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F this diſeaſe there are two ſpecies, 
1 the one named the Acute, the other 
II hs Chronic rheumatiſm, 


Vor. II. B CCCCXXXIV. 
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CCCCXXXIV. 


Itis the Acute Rheumatiſm which eſpe- 
cially belongs to this place, as from its 
Bit cauſes, ſymptoms, and methods of cure, 
| it will appear to be a ſpecies of phlegmaſia 
or inflammation. 
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1 „ CCCCXXXV. 


This diſeaſe | is frequent in cold, and 


more uncommon in warm, climates. Ie”: 

appears moſt frequently in autumn and 
ſpring, leſs frequently in winter when the 

cold is confiderable and conſtant, and very 

ſeldom during the heat of ſummer. It 

may occur, however, at any ſeaſon, if vi- 

ciſſitudes of heat and cold be for the time 
frequent. 
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CCCCXXXVI. 


The acute rheumatiſm generally ariſes 


from 


DE .. 
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from the application of cold to the body 


when any way unuſually warm; or when 


one part of the body is expoſed to cold 


whilſt the other parts are kept warm; or, 
laſtly, when the application of the cold 1s 


long continued, as it is when wet or moiſt 


clothes are applied to any part of the body. 


coœccxxxvl. 


Theſe cauſes may affect perſons of all 
ages; but the rheumatiſm ſeldom appears 
in either very young or in elderly perſons, 
and moſt commonly occurs from the age 


of puberty to that of thirty-five years. 


CCCCXXXVII. 


| Theſe cauſes (CCCCXXXVI.) may alſo 


affect perſons of any conſtitution ; but 
they moſt commonly affect thoſe of a ſan- 
guine temperament. 


B CRX. 
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CCCCXXXIX. 


This diſeaſe is particularly diſtinguiſhed 
by pains affecting the joints, for the moſt 


part the joints alone, but ſometimes affect- 
ing allo the muſcular parts. Very often 
the pains ſhoot along the courſe of the 
muſcles, from one joint to another, and 
are always much increaſed by the action 
of the muſcles belongung 't to the joint or 
: Joints affected. 


CCCCXL. 


The larger joints are moſt frequently 


affected; ſuch as the hip joint, and knees 
of the lower, and the ſhoulders and el- 


bows of the upper, extremities. The ankles 


and wriſts are allo frequently affected; 


but the ſmaller j joints, ſach as thoſe of che 


toes or fingers, ſeldom ſuffer. : 
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CCCCXLI. 


This diſeaſe, although ſometimes con- 


fined to one part of the body only, yet 


very often affects many parts of it; and 


then it comes on with a cold ſtage, which | 
is immediately ſucceeded by the other 


ſymptoms of pyrexia, and particularly by 
a frequent, full, and hard pulſe. Some- 
times the pyrexia is formed before any 


pains are perceived; but more commonly 


pains are felt in particular parts, before 
"OF ſymptoms of pyrexia appear. 


CCCCXIIII. 


When no pyrexia 18 preſent, the pain is 
ſometimes confined to one joint only; but, 


when any conſiderable pyrexia is preſent, 
n although che pain may be chiefly in one 
joint, yet it ſeldom happens but that the 
Pains affect ſeveral joints often at the very 
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14 PRACTICE 


ſame” time, but for the moſt part ſhifting 
their place, and, having abated in one Joint, 


become more violent i in another, They do 


not commonly remain long in the ſame 
joint, but frequently ſhift from one to an- 
other, and ſometimes return to joints for- 
merly affected; and in this manner the 


diſeaſe often continues for a long time. 


ccc MXIII. 


The pyrexia attending chis diſeaſe has 


an exacerbation every evening, and is moſt 
conſiderable during the night, when the 


pains alſo become more violent; and it is 


at the ſame time that the pains ſhift their 
place from one joint to another. The 
pains ſeem to be alſo increaſed during the 
night, by the body being covered more 


cloſely, and kept warmer. 


CCCCXLIV, 
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A joint, after having been for ſome time 
affected with pain, commonly becomes af- 


fected alſo with ſome redneſs and ſwelling, 
which is painful to the touch. It ſeldom 
happens, that a ſwelling coming on does 
not alleviate the pain of the joint; but the 
ſwelling does not always take off the pain 
entirely, nor ſecure the joint againſt a re- 
turn of it. Fo = 


ccc cxLv. 


This diſeaſe is commonly attended with 
ſome ſweating, which occurs early in the 
courſe of the diſeaſe; but it is ſeldom free 


or copious, and ſeldom either relieves the 


pains or proves critical, 


„ een. 
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CCCCXLVI. 
In the courſe of this diſeaſe the urine is 


high coloured, and in the beginning with- 
out ſediment; but as the diſeaſe advances, 


and the pyrexia has more conſiderable re- 
miſſions, the urine depoſits a lateritious ſe- 


diment. This, however, does not prove 


entirely critical; for the diſeaſe often con- 
tinues long after ſuch a ſediment has ap- 
peared in the urine. 


CCCCXLVII 


When blood is drawn in this diſeaſe, it 
always exhibits the appearance mentioned 
CCXXXVII. 3 


CC CXLVII. 


The acute rheumatiſm, though it has 


fo much of the nature of the other phleg- 
3 maſiæ, 
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maſiæ, differs from all thoſe hitherto 


mentioned, in this, that it is not apt to 


terminate in ſuppuration. This almoſt 
never happens in rheumatiſm ; but the 
diſeaſe ſometimes produces effuſions of a 


tranſparent gelatinous fluid into the ſheaths 


of the tendons. If we may be allowed 
to ſuppole that ſuch effuſions are frequent, 


it muſt alſo happen, that the effuſed fluid 
1 commonly reabſorbed ; for it has ſel- 
dom happened, and never indeed to my 


obſervation, that conſiderable or perma- 


nent tumours have been produced, or ſuch 
as required to be opened, and to have the 


contained fluid evacuated. Such tumours, 


| however, have occurred to others, and the 
opening made in them has produced ul- 


cers difficult to heal. Vide Storck. Ann. 


Med. II. 


cccxLIX. 
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ccc XIX. 


With the circumſtances mentioned from 


CCCC XXXIX. to CCC XLVIII. the diſ- 


eaſe often continues for ſeveral weeks. 
It ſeldom, however, proves fatal; and it 
rarely happens that the pyrexia continues 
to be conſiderable for more than two or 


three weeks. While the pyrexia abates in 


its violence, if the pains of the joints con- 
tinue, they are leſs violent, more limited 
in their place, being confined commonly 

to one or a few joints only, and are leſs 
ready to change their place. 


COCCE, 


When the pyrexia attending rheuma- 
tiſm has entirely ceaſed; when the ſwell- 


ing, and particularly the redneſs of the 
joints, are entirely gone; but when pains 
ſtill continue to affect certain joints, 


which 


„ 


which remain ſtiff, which feel uneaſy 
upon motion, or upon changes of weather, 
the diſeaſe is named the Chronic Rheuma- 


tiſm, as it very often continues for a long 


time. As the chronic is commonly the 
ſequel of the acute rheumatiſin, I think it 


proper to treat of the former alſo in n chie 


place. 


cc. 


The limits between che acute and chro- 


nic rheumatiſm are not en exactly 
marked. 


When the pains are ill ready to ſhift 


their place; when they are eſpecially ſevere 


in the night-time; when, at the ſame 


time, they are attended with ſome degree 


of pyrexia, and with ſome ſwelling, and eſ- 


pecially with ſome redneſs of the joints; the 
diſeaſe is to be conſidered as ſtill partaking 
dhe nature of the acute rheumatiſm, 


o ; 
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But, when there is no degree of pyrexia 


remaining; when the pained joints are 


without redneſs; when they are cold and 
ſtiff; when they cannot eaſily be made to 
ſweat; or when, while a free and warm 


ſweat is brought out on the reſt of the 
body, it is only clammy and cold on the 
pained joints; and when, eſpecially, the 
pains of theſe joints are increaſed by cold, 
and relieved by heat applied to them; the 


caſe is to be conſidered as that of a purely 


chronic rheumatiſm. 


CCCCLIL 


The chronic rheumatiſm may affect 
different joints; but is eſpecially ready to 
affect thoſe joints which are ſurrounded 


with many muſcles, and thoſe of which 
the muſcles are employed in the moſt con- 
ſtant and vigorous exertions. Such is the 
caſe of the vertebrz of the loins, the af- 


fection 


OF PHYSIC 21 


fection of which is named Lumbago; or 


that of the hip-joint, when the diſeaſe is 
named Iſchias, or Sciatica. 


CCCCLIIL. 


Violent ſtrains and ſpaſms occurring « on 
ſudden and ſomewhat violent exertions, 


bring on rheumatic affections, which at 
firſt partake of the acute, but very ſoon 


change into the nature of the chronic 


: rheumatiſm. : 


cv. 


1 have thus delivered the hiſtory of 


5 rheumatiſm; 10 ſuppoſe, that, from what 
has been ſaid, the remote cauſes, the diag- 


noſis, and prognoſis of the diſeaſe, may be 
underſtood. The diſtinction of the rheu- 
matic pains from thoſe reſembling them, 
which occur in che ſyphilis and ſcurvy, 


will 
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will be obvious, either from the ſeat of 
thoſe pains, or from the concomitant 
ſymptoms pecular to theſe diſeaſes. The 


diſtinction of rheumatiſm from gout will 
be more fully underſtood from what is to 
be delivered in the following chapter. 


CCCCLV. 


With reſpec to the proximate cauſe of 
rheumatiſm, there have been various opi- 
nions. It has been imputed to a peculiar 
acrimony; ; of which, however, in or- 


dinary caſes, I can find no evidence; 


and, from the conſideration of the remote 
cauſes, the ſymptoms, and cure of the 


diſeaſe, I think the ſuppoſition very i im- 


probable. 
The cauſe of an Iſchias Nervoſa aſſigned FX 


by Coruxxius, appears to me hypothe- 


tical, and is not ſupported by either the 
phenomena or method of cure. That, 
however, 
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however, a diſeaſe of a rheumatic nature 
may be occaſioned by an acrid matter ap- 
plied to the nerves, is evident from the 
toothach, a rheumatic affection generally 
ariſing from a carious tooth. 

That pains reſembling thoſe of rheu- 
matiſm, may ariſe from deep-ſeated ſup- 
purations, we know from ſome caſes de- 
pending on ſuch a cauſe, and which, in 
their ſymptoms, reſemble the lumbago or 
iſchias. I believe, however, that, by a 
Proper attention, theſe caſes depending on 
ſuppuration, may be commonly diſtin- 
guiſhed from the genuine caſes of lumba- 
go and iſchias; and, from what is ſaid in 
CCCCXLVIII. I judge it to be at leaſt 
improbable, that a genuine lumbago or 
iſchias does ever end in ſuppuration. 


CCCCLVI. 


The proximate cauſe of rheumatiſm 
Os 


— — 2E — — —— —— 9, res 
_ — 3 — 


24 PRACTICE 

has been by many ſuppoſed to be a lentor 
of the fluids obſtructing the veſſels of the 
part; but the fame conſideration as in 
CCXLI. 1, 2, 3, 4, and 5, will apply 


equally here for rejecting the ſuppoſition 
of a lentor. 


CCCCLVIL 


While I cannot, therefore, find either 


evidence or reaſon for ſuppoſing that the 


rheumatiſm depends upon any change in 


the ſtate of the fluids, I muſt conclude, 
that the proximate cauſe of acute rheuma- 


tiſm, 1s commonly the ſame with that of 


other inflammations not depending upon 
a direct ſtimulus. 


' CCCCLVII. 


In the caſe of rheumatiſm, I ſuppole, 


that the moſt common remote cauſe of it, 


that 
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that is, cold applied, operates eſpecially on 


the veſſels of the joints, from theſe being 


leſs covered by a cellular texture than thoſe 
of the intermediate parts of the limbs. I 


ſuppoſe further, that +he application of 


cold produces a conſtriction of the extreme 
veſſels on the ſurface, and at the ſame time 
an increaſe of tone or phlogiſtic diatheſis 
in the courſe of them, from which ariſes 


an increaſed impetus of the blood, and, 
at the ſame time, a reſiſtance to the free 


paſſage of it, and conſequently inflam- 


mation and pain. Further, I ſuppoſe, 
that the reſiſtance formed excites the vis 
medicatrix to a further increaſe of the 


impetus of the blood; and, to ſupport 
this, a cold ſtage ariſes, a ſpaſm is formed, 
and a pyrexia and phlogiſtic diatheſis are 
produced 1 in the whole ſyſtern. 


Vol. II. 8 CCCCLIE. 
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'CCOCLIN;- 


According to this explanation, the cauſe 
of acute rheumatiſm appears to be exactly 
analogous to thar of the inflammations de- 
pending on an increaſed afflux of blood to 


a part while it is expoſed to the action of 


cold. 


But there ſeems to be alſo, in the caſe of 


rheumatiſm, a peculiar affection of the 
fibres of the muſcles. Theſe fibres ſeem 


to be under ſome degree of rigidity, and 


therefore leſs cafily admit of motion; and 
are pained upon the exertions of it. 

It is alſo an affection of theſe fibres 
which gives an opportunity to the propa- 
gation of pains from one joint to another, 
along the courſe of the muſcles, and which 


pains are more ſeverely felt in the extre- 


mities of the muſcles terminating in the 
joints, becauſe, beyond theſe, the oſcilla- 


This 
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This affection of the muſcular fibres at- 
- tending rheumatiſm, ſeems to explain why 
' firains and ſpaſms produce theumatic af= 

fections; and, upon the whole, ſhows; 
that, with an inflammatory affection of 
the ſanguiferous ſyſtem, there is alſo in 
rheumatiſm a peculiar affection of the 
muſcular fibres, which has a conſiderable 


ſhare in producing the phenomena of the 
diſeaſe 


ccc. 


Having thus given my opinion of the 
proximate cauſe of rheumatiſm, I proceed 
td treat of the cure. 


Whatever didficulcy may occur with re- 
'F ſpectt to the explanation given (CCCCLVII. 
| 4 and CCCCLIX.) this remains certain, that 
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in acute rheumatiſm, at leaſt in all thoſe 
caſes which do not ariſe from direct ſti- 


muli, there is an inflammatory affection 


of the parts, and a phlogiſtic diatheſis in 
the whole ſyſtem; and upon theſe is found- 
ed the method of cure, which frequent 
experience has approved of, 


cOcLXII. 


The cure therefore requires, in the firſt 


place, an antiphlogiſtic regimen, and par- 
5 ticularly a total abſtinence from animal 


food, and from all fermented or ſpirituous 
liquors; ſubſtituting a vegetable or milk 


diet, and the plentiful uſe of bland diluent 


drinks. 
'CCCCLXIM. 


Upon the ſame principle (CCCCL ) at 


leaſt with perhaps the fame exception as 


above, 
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above, blood-letting is the chief remedy 


of acute rheumatiſm. The blood ought 

to be drawn in large quantity ; and the 
bleeding is to be repeated in proportion to 
the frequency, fullneſs, and hardneſs of 


the pulſe, and to the violence of the pain. 
For the moſt part, large and repeated 


bleedings, during the firſt days of the diſ- 
eaſe, ſeem to be neceſſary, and according- 


ly have been very much employed: but to 


this ſome bounds are to be ſet; for very 
profuſe bleedings occaſion a flow recovery, 
and, if not abſolutely effectual, are ready 
to produce a chronic rheumatiſm. 


CCCCLXIV, 


To avoid that debility of the ſyſtem, 


which general bleedings are ready to occa- 
ſion, the urgent ſymptom of pain may be 


often relieved by topical bleedings ; and, 
eſpecially when any ſwelling and redneſs 
C 3 e have 
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have come upon a joint, the pain of it 


may be very certainly relieved by ſuch 
bleedings : but, as the continuance of the 
diſeaſe ſeems to depend more upon the 


phlogiſtic diatheſiz of the whole ſyſtem, 


than upon the affection of particular parts, 


ſo ropical bleedings will not always ſupply 


the place of the general bleedings propoſed 
PR a 


CCCCLAV. 


To take off the phlogiſtic diatheſis pre- 
vailing in this diſeaſe, purging may be uſe- 
ful, if procured by medicines which do not 
ſtimulate che whole ſyſtem, ſuch as the neu- 


tral ſalts, and which have, in ſome meaſure, 


a refrigerant power. Purging, however, is 


not 10 powerful as bleeding, in removing 


phlogiſtic diatheſis; and, when the diſeaſe 
has become general and violent, frequent 
; ſtools 
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ſtools are inconvenient, and even hurtful, 
by the motion and pain which they occaſion, 


CCCCLXAVI. 


In acute rheumatiſm, applications to 


the pained parts are of little ſervice. Fo- 
mentations, in the beginning of the diſeaſe, 


rather aggravate than relieve the pains. 


The rubefacients and camphire are more ef- 
fetal in relieving the pains; but generally 
they only ſhift the pain from one part in- 
to another, and do little towards the cure 


of the general affection. Bliſtering, applied 


to the pained part, may alſo be very effectual 
in removing the pain from it; but will be 


of little uſe, except where the pains are 


much confined to one part. 


ccccLxvI. 


The ſeveral remedies mentioned from 
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(CCCC LI. to CCCCLV. ) moderate the vio- 


lence of the diſeaſe, and ſametimes remove 
it entirely; but they ſometimes fail in this, 
and leave the cure imperfect. The at- 
tempting a cure by large and repeated 
bleedings, is attended with many inconve- 
niences, (ſee CXL.); and the moſt effectual 
and ſafe method of curing this diſeaſe, is 


after ſome general bleedings for taking oft, 
or at leaſt diminiſhing, the phlogiſtic dia- 


theſis, toemploy ſweating, conducted by the 


rules laid down CLXVUI, and CLXIX. 


coccLXvII. 


Opiates, except where they are directed 


ro procure ſwear, always prove hurtful in 


every ſtage of this diſeaſe. 


CCCCLXIX. 


The ne bark 1 has been ſuppoſed a 
remedy 
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remedy in ſome caſes of this diſeaſe ; but 
we have ſeldom found it uſeful, and, in 
ſome caſes, hurtful. It appears to me to 
be fic in thoſe caſes only, in which the 

phlogiſtic diatheſis is already much abated, 
| and where, at the ſame time, the exacer- 
bations of the diſeaſe are manifeſtly perio= 
dical, with conſiderable remiſhons inter- 
poſed. 


cx. 


Calomel, * ſome other preparations 
of mercury, have been recommended in 
the acute rheumatiſm; but I believe they 
are uſeful only in caſes of the chronic kind, 
or at leaſt in caſes approaching to the na- 
ture of theſe. 


CCCCLXXI. 


Having now treated fully of the cure of 
oy 8 the 
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_ the acute rheumatiſm, I proceed to treat 
of the cure of the chronic, which is ſo fre- 
quently a ſequel of the former. 


unnd > 


| ö The phenomena of che purely chronic 
1 rheumatiſm, mentioned in CCCXXXIX. 
and CCCCXL. lead me to conclude, that 
1 its proximate cauſe is an atony, both of 
1. the blood - veſſels and of the muſcular fibres 
of the part affected, together with a degree 
of rigidity and contraction in the latter, 


1 ſuch as frequently attend them 1 in a ſtate 
of atony. 


ccCLXXIII. 


Upon this view of the proximate cauſe, 
the general indication of cure muſt be to 
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reſtore the activity and vigour of the vital 
principle in the part; and the remedies 
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for this diſeaſe, which experience has ap- 
proved of, are chiefly ſuch as are manifeſt= 
ly ſuited to the indication propoſed, 


CCCCLXXIV. 
"Theſe remedies are either external or in- 
ter nal. 
The external are, the ſupporting the heat 


of the part, by keeping it conſtantly co- 


vered with flannel; the increaſing the heat 
of the part by external heat, applied 
either in a dry or in a humid form; the 
diligent uſe of the fleſh-bruſh, or other 
means of friction; the application of elec- 
tricity in ſparks or ſhocks; the application 
of cold water by affuſion or immerſion ; 
the application of eſſential oils of the moſt 
warm and penetrating kind ; the appli- 


cation of ſalt brine; and, laſtly, the em- 
ployment of exerciſe, either of the part it- 
{elf ſo far as it can eafily bear it, or of 
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the whole body by riding or other mode 
of geſtation. 


CCCCLAV. 


The internal remedies are, 1. Large do- 
ſes of eſſential oil drawn from reſinous 
ſubſtances, ſuch as turpentine; 2. Sub- 
ſtances containing ſuch oils, as guaiac; 
2. Volatile alkaline ſalts; 4. Theſe, or o- 
ther medicines directed to procure ſweat, 
(CLXIX.); and, laſtly, Calomel, or other 


preparation of mercury, in ſmall doſes, 


continued for ſome time. 
CCCCLAVI, 
| Theſe (CCCCLXIN, CCCALXIV.) are 


the remedies ſucceſsfully employed in the 
purely chronic rheumatiſm; and there are 


ſtill others recommended, as bleeding, ge- 
neral and topical, burning, bliſtering, and 


iſſues ; 
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iſſues ; but theſe appear to me to be chief- 


ly, perhaps only, uſeful when the diſeaſe 


ſtill partakes of the nature of acute rheu- 


matiſm. 
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CCCCLEXVII 


: [| Hirn formerly conſidered this diſeaſe 


as a ſpecies of Rheumatiſm, to be treat- 


ed upon the ſame principles as thoſe de- 
livered in the preceding chapter; but 


now, from more attentive conſideration, I 
am led to conſider the toothach as a diſtin&t 
diſeaſe. Whilſt che moſt of what has been 


delivered in the laſt chapter proceeds upon 


the 
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the ſuppoſition that the rheumatifin de- 
pends upon a certain ſtate of the blood- 
veſſels and of the motion of the blood in 
them, without this being produced by the 
irritation of any acrid matter applied; I 
judge, that in the toothach, though there 
are often the ſame circumſtances in the 
ſtate of the blood- veſſels as in the caſes of 
rheumatiſm, theſe circumſtances in tooth- 
ach always ariſe from the application of an 
acrid matter to the nerves of the teeth, 


'CCOCLAXVIIL 


This diſeaſe is often no other than a 
pain felt in a particular tooth, without any 
inflammatory affection being at the ſame 
time communicated to the neighbouring 
parts. This, however, is rarely the caſe; 
and for the moſt part, together with the 
Pain of the tooth, there is ſome degree of 
pain and of inflammatory affection com- 

municated 
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municated tothe neighbouring parts, ſome- 
times to the whole of thoſe on the ſame 
ſide of the head with the affected tooth. 


CCCCLXXIX. 


This inflammatory affection ſeems to me 
to be always an affection of muſcles, and 
of the membranous parts connected with 
theſe, without any tendency to ſuppura- 
tion; and ſuch an affection, as is excited 
by cold in ſimilar parts elſewhere. It is 
from theſe circumſtances that I conclude 
the affection to be of the rheumatic kind. 


CCCCLXXX. 


It is poſſible that the muſcles and mem 

branes of the jaw may be affected by the 
ſame cauſes which produce the rheuma- 
tiſm in other parts; and it is alſo poſ- 
fable, that a rheumatic diatheſis at firſt 
pro- 
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produced by irritation, may ſubſiſt in the 


muſcles and membranes of the jaw, ſo that 


the inflammatory affection may be renew- 
ed by certain cauſes without any new ap- 


plication of acrid matter: but 1 am per- 
ſuaded that either of theſe occurrences are 


very rare, and I have never been able to 


aſcertain any caſes of toothach to be of 


theſe kinds, I conſider it, therefore, as 
highly probable that this rheumatic affec- 


tion of the jaws which we name toothach, 


is always dependent upon ſome immediate 
application of acrid matter to the nerves 


of the teeth, 


CCCCLXXXI. 


It is however to be obſerved, that this 


application of acrid matter does not always 
| excite a pain in the tooth itſelf, or an in- 
2 ; 13 affection of the neighbouring 


parts; but chat i it very often operates by 
Vol. II. D pro- 
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producing a diatheſis only; ſo that cold 
applied to the neighbouring parts does ex- 
cite both a pain in the tooth, and an in- 
flammatory affection of the neighbouring 
parts which did not appear before. 

There ſeem to be alſo certain ſtates of 
the body, which operate upon the ſame 
diatheſis, ſo as to produce toothach. Such 
ſeems to be the caſe of pregnant women, 
who are more liable to toothach than other 
women. There are probably alſo ſome ca- 
ſes of increaſed irritability which render 
perſons more ſubject to toothach. Thus 
women are more liable to the diſeaſe than 
men, and particularly women liable to hy- 
ſteric affections. 


CccLXXXII. 


The acrid matter producing this diſeaſe 
ſeems to be generated firſt in the hard ſub- 
ſtances of che teeth; and as it often ap- 

Pears 


aſe 
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pears firſt upon the external ſurface of 


theſe, it might be ſuſpected to ariſe from 
the application of external matters to the 


teeth : but as the production of this acri- 


mony is often begun in the internal cavity 


of the teeth, where the operation of external 
matters cannot be ſuſpected, and as even 
when itbegins upon the external parts of the 


teeth, the operation of the cauſe is at firſt in 

a ſmall portion of the teeth only, that it is 
difficult to ſuppoſe that any matter exter- 
nally applied could act in ſuch a partial 
manner; ſo it is preſumed that the acrid 
matter occaſioning the toothach is produced 


by ſome vice originating in the ſubſtance of 
the tooth itſelf. When it begins upon che 


external ſurface, it is on the enamel ; but 


upon the internal ſurface, it muſt be in the 


| bony part. From what cauſes it ariſes in 
either of theſe ſubſtances, I do not at all 
| know but I ſuſpect that it often ariſes 
from ſome more general fault in the fluids 
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of the body. The frequent uſe of mercury, 
eſpecially when thrown much upon the 
mouth, and the ſtate of the fluids in ſcur- 
vy, ſeem both of them to give a diſpoſition 
to a caries in the teeth; and it is poſſible 
that ſome other acrimonious ſtates of the 


fluids may have the ſame effect. 


CCocLXXXIII. 


A caries in ſome part of the teeth, whe- 
ther ariſing upon their internal ſurface or 
upon their external proceeding ſo far as to 


reach the nerves in the cavity of the teeth, 


is pretty manifeſtly the cauſe of toothach, 
and of the firſt attacks of it; but when 
the cavity of the teeth has been opened, ſo 


that the external air or other matters can 


reach that cavity, theſe are often the exci- 


ting cauſes of toothach, and ſerve to prove 


in general, that acrid matters applied to the 
nerves occaſion the diſeaſe. 
CECCLNXXIV, 


TW 
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CCCCLEXRIV. 


What is the nature of the matter pro- 


duced in the caries of the teeth, I do 


not underſtand, nor have I found any pro- 
per corrector of it; but I preſume it to be 
of the putrid kind, as it often taints the 


| breath with a fetid odour, 


cCocclLXXxXV. 


In the cure of this diſeaſe, a long ex- 


perience has ſhown, that the extraction of i 
the carious tooth proves the moſt effec- 
tual, and very often the only effectual, re- 
medy of the diſeaſe. But as in ſome caſes 


this extraction is not proper, and as in 


many caſes it is obſtinately avoided, other 

means of curing the diſeaſe, or at leaſt of 
relieving the pain, have been ſought for 
and much practiſed. 


D3 CCCCLAXXVI, 
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c CLXXXVI. 


Among theſe remedies, thoſe are like- 
ly to be the moſt effectual which entire- 
ly deſtroy the affected nerve, or at leaſt ſo 
much of it as is expoſed to the action of 
the acrid matter in the tooth. When an 
opening is made into the cavity of the 
tooth, the nerve of it may be deſtroyed 
moſt certainly by the actual cautery; and 
it may alſo poſſibly be done by the appli- 
cation of potential cauſtics, either of the 
alkaline or acid kind. 


CCCCLEXXVII 


When theſe remedies cannot be ren» 
dered effeQual, relief may often be ob- 
tained by diminiſhing the ſenſibility of the 
nerve affected, by the application of o- 
pium, or of the more acrid aromatic oils, 
directly to the nerve in the tooth. It ap- 

pears 
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pears alſo that the ſenſibility of the affected 
nerve may often be for ſome time dimi- 
niſhed by the external application of o- 


pium to the extremities of rhoſe nerves in 


the ſkin, which are branches of the ſame 
fifth pair of nerves with thoſe of the teeth. 


CCCCLXXXVIIL 


When the diſeaſe conſiſts entirely in a 
pain of the nerve of the tooth, without any 
conſiderable affection communicated to 
the neighbouring parts, the remedies al- 


ready mentioned are thoſe eſpecially to be 
employed; but when the diſeaſe conſiſts 


very much in an inflammatory affection 
of the muſcles and membranes of the jaw, 


and when at the ſame time there is little 
or no acceſs for the abovementioned re- 
medies to the affected nerve, other mea- 
; ſures are to be employed for relieving the 
diſeaſe, 


D4 CCCCLXXXIX, 
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Gear. 


If the diſeaſe be attended with any ge- 
neral phlogiſtic diatheſis of the ſyſtem, or 
with any conſiderable degree of pyrex1a, a 
general bleeding may be uſeful in re- 
lieving the diſeaſe: but theſe circumſtances 
occur very rarely, and the diſeaſe is for 
the moſt part a purely topical affection ; in 
which, as I obſerved before, a general 
bleeding is of very little ſervice. As 
this diſeaſe, however, is a topical inflam- 
mation, it might be ſuppoſed that to- 
pical bleedings would be very uſeful, 
and ſometimes they are ſo; but it is ſel- 
dom that their effects are eicher con- 
ſiderable or permanent. The reaſons of 
this I rake to be, that the diſeaſe does 
not conſiſt in an affection of the blood- 
veſſels alone, as in the ordinary caſes 
of rheumatiſm; but in a peculiar af- 
rection of the fibres both of the muſcles 


and 
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and of the veſſels of the part induced by 


irritation. The inefficacy of topical bleed- 
ings is with me a proof of the diſeaſe 
being of the latter kind, 

CCCCRCG. 


The remedies therefore neceſſary to give 


relief in this diſeaſe, are thoſe which take 


off the ſpaſm of the veſſels, and eſpecially 
of the muſcles and membranes affected. 


Such are bliſtering, brought as near to che 
part affected as can be conveniently done; 


and ſuch are alſo increaſed excretions ex- 
cited in the neighbouring parts, as of the 
faliva and mucus of the mouth by the 
uſe of acrid maſticatories. It is often ſuf- 

ficient, to excite a ſtrong ſenſation in the 


neighbouring parts; as by eau de luce, 


ſpirit of lavender, or Hungary water 


ſnuffed up the noſtrils; or by the vitriolic 


ether properly applied to the cheek. It is 
upon 
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upon the ſame footing that I ſuppoſe 


brandy or other ardent ſpirit held in the 
mouth is often of ſervice. 


CCCCXCT. 


There are caſes of toothach in which it 


does not appear that the diſcaſe ariſes from 


an acrid matter immediately applied to 
the nerve of a tooth; but from the ex- 
ternal application of cold, or ſome other 
cauſes immediately applied to the muſcles 


and membranes of the jaw; and which 


therefore ſeem to require ſome remedies 
different from thoſe abovementioned, But 
in all ſuch caſes, it is to be ſuſpected, that 


the effects of cold or of other ſuch cauſes are ; 
owing to a diatheſis produced by an acrid 
matter applied to the nerve of a tooth, and 


continuing in ſome meaſure to act there; 
and we have accordingly often found, that 
the action of thoſe external cauſes were 

ta 
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to be obviated only by the extraction of > 
the tooth from which the Giathehs had 
ariſen, 


CH AP. XIV. 
Or Tux GovrT. 


cc xXxcCII. 


"HE Gout, not only as it occurs in 
different perſons, but even as it oc- 
curs in the ſame perſon at different times, 


is a diſeaſe of ſuch various appearance, 
that it is difficult to render the hiſtory of it 
complete and exact, or to give a character 


of 
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of it that will univerſally apply. How- 


ever, I ſhall endeavour to deſcribe the diſ- 


eaſe as it moſt commonly appears, and to 
mark the varieties of it as well as I can. 
From {ſuch a hiſtory I expect that a ge- 
neral character may be given; and ſuch I 


think is the following, as given in the laſt 


edition of our Noſology: 


GEN. XXIII. PO DAG RA. 


Morbus hæreditarius, oriens ſine cauſa 
externa evidente, ſed præeunte plerumque 


ventriculi affectione inſolita; pyrexia; do- 


lor ad articulum et plerumque pedis pollici, 
certe pedum et manuum juncturis, potiſſi- 
mum infeſtus; per inter valla revertens, et 


ſæpe cum ventriculi et internarum partium 


affectionibus alternans. 


cc cxcll. 
The Gout is generally a hereditary dif- 
eaſe : 


f- 


. 
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eaſe: but ſome perſons, without hereditary 
diſpoſition, ſeem to acquire it; and, in 
ſome, a hereditary diſpoſition may be coun- 


teracted by various cauſes. Theſe cicum- 


ſtances may ſeem to give exceptions to our 

general poſition; but the facts directly 

ſupporting it are very numerous. 
ccccxclv. 


This diſeaſe attacks eſpecially the male 


ſex; but it ſometimes, though more rarely, 


attacks alſo the female. The females liable 
to it are thoſe of the more robuſt and full 
habits; and it very often happens to ſuch 
long before the menſtrual evacuation has 
ceaſed. I have found it occurring in ſeve- 


ral females, whoſe menſtrual evacuations 


were more abundant than uſual. 


' CCCCRCV. 


This diſeaſe ſeldom attacks Eunuchs ; 
-=——und; 
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and, when it does, they ſeem to be thoſe 


who happen to be of a robuſt habit, to 


lead an indolent life, and to live very full. 


CCCCXCVI. 


The gout attacks eſpecially men of robuſt 
and large bodies, men of large heads, of 
full and corpulent habits, and men whoſe 
{kins are covered with a thicker rete muco- 


ſum, which gives a coarſer ſurface. 


CCCCXCVII. 


If, with” the ancients, we might aſcer- 


_ tain, by certain terms, the temperaments 
of men, I would ſay, that the gout attacks 


eſpecially men of a cholerico-ſanguine tem- 
perament, and that it very ſeldom attacks 


the purely ſanguine or melancholic. Ir is, 
however, very difficult to treat this matter 


with due preciſion, 
1 CCCCXCVIIL 
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Ccccxcvim. 
The gont ſeldom attacks perſons em- 
ployed in conſtant bodily labour, or per- 


ſons who live much upon vegetable ali- 
ment. It is alſo ſaid to be leſs frequent 


among thoſe people who make no uſe 
of wine or other fermented liquors, 


CCCCXCIX. 


The gout does not commonly attack men, 
till after the age of five and thirty; and ge- 


nerally not till a ſtill later period. There 


are indeed inſtances of the gout occurring 
more early; but theſe are few in compari- 
ſon of the numbers which agree with what 


we have given as the general rule. When 


the diſeaſe does appear early in life, it ſeems 
to be in thoſe in whom the hereditary diſ- 
poſition i is very ſtrong, and to whom the 
Temote cauſes to be hereafter mentioned 


have 
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have been applied in a conſiderable de- 


gree. 


© : 


As the gout is a hereditary diſeaſe, and 
affects eſpecially men of a particular habit, 
its remote cauſes may be conſidered as 


prediſponent and occaſional. 


The prediſponent cauſe, fo far as expreſ- 
ſed by external appearances, or by the ge- 


neral temperament, we have already mark- 


ed; and phyſicians have been very confi- 


dent in aſſigning the occaſional cauſes : 
but, in a diſeaſe depending ſo much upon 


a prediſpoſition, the aſſigning occaſional 
cauſes muſt be uncertain ; as, in the pre- 
diſpoſed, the occaſional cauſes may not al- 


ways appear, and in perſons not prediſ- 


x poſed 
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poſed, they may appear without effect. 
This uncertainty muſt particularly aſteqt 


the caſe of the gout; but I ſhall offer what 
appears to me moſt probable on the ſub- 


ject. 


Dll. 


The occaſional cauſes of the gout ſeem 
to be of two kinds. Firſt, thoſe en in- 


. duce a plethoric ſtate of the body. 


condly, thoſe which, in plethoric en 
induce a ſtate of debility. 


Dlll. 


Of the firſt kind are a ſedentary indolent 


manner of life, a full diet of animal food, 
aand the large uſe of wine or of other fer- 
mented liquors, Theſe circumſtances com- 


a OY precede the diſeaſe; and if there 


| thould be any doubt of their power of 
N pro- 
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producing it, che fact, however, will be 


rendered ſufficiently probable by what has 


been obſerved in CCCCXCVIII. 


DIV. 


Of the ſecond kind of occaſional cauſes 


which induce debility are, exceſs in ve- 


nery; intemperance in the uſe of intoxi- 
cating liquors; indigeſtion, produced ei- 


ther by the quantity or quality of aliments; 


much application to ſtudy or buſineſs ; 
night-watching ; exceſſive evacuations; * 
the ceaſing of uſual labour; ; the ſudden 
change from a very full to a very ſpare 


diet; the large uſe of acids and aceſcents ; 


and, laſtly, cold * to the lower ex- 


tremities. 


DV. 


The firſt (DIII.) ſeem to act by increa- 
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ſing the prediſpoſition. The laſt (DIV.) 
are commonly the exciting cauſes, both of 


the firſt attacks, and of the repetitions of 


the diſeaſe. 


DI. 


It is an inflammatory affection of ſome 


of the j Joints which eſpecially conſtitutes 


what we call a paroxyſm of the gout. This 
ſometimes comes on ſuddenly without any 
warning, but is generally preceded by ſe- 


veral ſymptoms; ſuch as the ceaſing of a 
| ſwearing which the feet had been com 
monly affected with before; an unuſual 
coldneſs of the feet and legs a frequent 


numbneſs, alternating with a ſenſe of : 


prickling along the whole of the lower ex- 
tremities; frequent cramps of the muſcles 


of the legs; and an unuſual rurgeſcence of 5 
che veins. 


Ez vil, 
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Don. 


While theſe ſymptoms take place in the 
lower extremities, the whole body 1s aftec- 
ted with ſome degree of torpor and lan- 
guor, and the functions of the ſtomach in 
particular are more or leſs diſturbed. The 
appetite 1s diminiſhed, and flatulency, or 
other ſymptoms of indigeſtion, are felt. 
Theſe ſymptoms, and thoſe of DVI. take 
place for ſeveral days, ſometimes for a 
week or two, before a paroxyſm comes on: 
but commonly, upon the day immediately 
preceding it, the appetite becomes greater 
than uſual. 


DovIII 


The circumſtances of paroxyſms are the 
following. They come on moſt commonly 
in the ſpring, and ſooner or later accord- 
ing as the vernal heat ſucceeds ſooner or 


later 
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later to the winter s cold; and perhaps 
ſooner or later alſo according as the body 
may happen to be more or leſs expoſed to 
viciflitudes of heat and cold. 


DIX. 


The attacks are ſometimes felt firſt in 
the evening, but more commonly about 
two or three o'clock of the morning. The i | 
paroxyſm begins with a pain affecting one 
foot, moſt commonly in the ball or firſt 


joint of the great toe, but ſometimes in 85 45 
other parts of the foot. With the coming 
on of this pain, there is commonly more 
or leſs of a cold ſhivering, which, as the 5 | 
pain increaſes, gradually ceaſes, and is ſuc- il 


ceeded by a hot ſtage of pyrexia, which 


continues for the ſame time with the pain 3.0 
itſelf, From the firſt attack, the pain be- 
comes by degrees more violent, and con- —_— 
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of the whole body, till next midnight, af- 
ter which it gradually remits; and, after 
it has continued for twenty-four hours 
from the commencement of the firſt at- 
tack, it commonly ceaſes very entirely, 
and, with the coming on of a gentle 
ſweat, allows the patient to fall aſleep. The 
patient, upon coming out of this ſleep 1n 
the morning, finds the pained part affec- 
ted with ſome redneſs and ſwelling, which, 
after having continued for ſome days, gra- 
dually abate, 


DX. 


When a paroxyſm has thus come on, 
although the violent pain after twenty-four 
hours be conſiderably abated, rhe patient 
is not entirely relieved from it. For ſome 
days he has every evening a return of 
more conſiderable pain and pyrexia, and 
which continue with more or leſs violence 

till 
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till morning. After continuing in this 


manner for ſeveral days, the diſeaſe ſome- 


times goes entirely off, not to return till 
after a long interval. 


DXI. 


When the diſeaſe, after having thus re- 
mained for ſome time in a joint, ceaſes very 
entirely, it generally leaves the perſon in 
very perfect health, enjoying greater eaſe 


and alacrity in the functions of both body 
and mind than he had for a long time be- 
fore experienced. 


DXII. 


At the beginning of the diſeaſe, the re- 


turns of it are ſometimes only once in three 
or four years : : but, after ſome time, the 
intervals become ſhorter, and the attacks 


become annual; afterwards rhey come 


E 4 twice 
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twice each year, and at length recur ſeve- 
ral times during the whole courſe of au- 
tumn, winter, and ſpring; and as it hap- 
pens: that, when the fits are frequent, the 
paroxyſms become alſo longer, ſo, in the 
advanced ſtate of the diſeaſe, the patient 
is hardly ever tolerably free from it, ex- 
cept perhaps for two or three months in 
ſummer. 


DxIII. 


The progreſs of the diſeaſe is alſo mark- 
ed by the parts which it affects. At firſt, 
it commonly affects one foot only; after- 
wards every paroxyſm affects both feet, 
the one after the other; and, as the diſeaſe 
continues to recur, it not only affects both 
feet at once, but after having ceaſed in the 
foot which was ſecondly attacked, returns 
again into the foot firſt affected, and per- 
haps a ſecond time alſo into the other. Its 


changes 
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changes of place are not only from one 


foot to the other, but alſo from the feet 


into other joints, eſpecially thoſe of the 
upper and lower extremities ; ſo that there 
is hardly a joint of the body that 1s not, 


on one occaſion or other, affeted. Ir ſome- 
times affects two different joints at the 
ſame time; but more commonly it is ſe- 


vere in a ſingle joint only, and paſſes ſuc- 


ceſſively from one joint to another; ſo 
that the patient's affliction Is often pro- 


tracted for a long time. 


DALY. 


When the. diſeaſe has often returned, 


and the paroxyſins have become very fre- 
quent, the pains are commonly leſs vio- 


lent than they were at firſt; but the pa- 


tient is more affected with ſickneſs, and 
the other ſymptoms of the atonic gout, 
Which ſhall be hereafter mentioned. 


DXV. 
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DXV. 


Alfter the firſt paroxyſms of the diſeaſe, 
the joints which have been affected are 
entirely reſtored to their former ſuppleneſs 
and ſtrength : but after the diſeaſe has re- 


curred very often, the joints affected do 
neither ſo ſuddenly nor ſo entirely recover 


their former ſtate, but continue weak and 
ſtiff; and theſe effects at length proceed to 


ſuch a degree, that the joints loſe their 


motion altogether. 


Dxvl. 


In many perſons, but not in all, after the 
diſeaſe has frequently recurred, concre- 


tions of a chalky nature are formed upon 


the outſide of the joints, and for the moſt 
part immediately under the ſkin. The 
matter ſeems to be depoſited at firſt in a 


fluid form, but afterwards becomes dry 


and 
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and firm. In their dry ſtate, theſe con- 
cretions are a friable earthy ſubſtance, very 


entirely ſoluble in acids. After they have 
been formed, they contribute, with other 


circumſtances, to deſtroy the motion of 
the joint, . 


DXVII. 


In moſt 3 who have laboured un- 


der the gout for many years, a nephritic 


affection comes on, and diſcovers itſelf by 


all the ſymptoms which uſually attend cal- 


culous concretions in the kidneys, and 


which we ſhall have occaſion to deſcribe 
in another place. All that 1 is neceſſary to 
be obſerved here is, that the nephritic af- 
fection alternates with paroxyſms of the 


gout, and that the two affections, the 


nephritic and the gouty, are hardly ever 
preſent at the ſame time. This alſo may 


be obſerved, chat children of gouty or 
3 nephritic 
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nephritic parents, commonly inherit one 
or other of theſe diſeaſes; but which ever 


may have been the principal diſeaſe of the 


parent, ſome of the children have the one, 
and ſome che other. In ſome of them, 


the nephritic affection occurs alone, with- 
out any gout ſupervening; and this hap- 
pens to be frequently the caſe of the female 
offspring of gouty parents. 


D XVIII. 


In the whole of the hiſtory already 
given, I have deſcribed: the moſt common 


form of the diſeaſe; and which therefore, 
however diverſified in the manner I have 


{aid, may be ſtill called the regular ſtate 


of the gout. Upon occaſion, however, the 


diſeaſe aſſumes different appearances ; but, 
as I ſuppoſe the diſeaſe to depend always 


upon a certain diatheſis or diſpoſition of 
the ſyſtem; 10 every appearance which we 


can 


* 
* 
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can perceive to depend upon that ſame diſ- 


poſition, I {till conſider as a ſymptom and 
caſe of the gout. The principal circum- 


Nance in what we term the Regular Gout, 


is the inflammatory affection of the joints; 


and, whatever ſymptoms we can perceive 


to be connected with, or to depend upon, 


the diſpoſition which produces that inflam- 


matory affection, but without its taking 


place, or being preſent at the ſame time, 


we name the /rregular Gout, 


DXIX. 


Of ſuch irregular gout there are three 


different ſtates, which I name the atonic, 


the retrocedent, and the miſplaced gout. 
DRY, 


theſis prevails in the ſyſtem, but, from 


. certain 


The atonic ſtate is when the gouty dia- 


— toro Ee 
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certain cauſts, does not produce the in- 


flammatory affection of the j joints. In this 


caſe, the morbid ſymptoms which appear 
are chiefly affections of the ſtomach; ſuch 


as loſs of appetite, indigeſtion, and its 
various circumſtances of ſickneſs, nauſea, 


vomiting, flatulency, acid eructations, and 


pains in the region of the ſtomach. Theſe 


ſymptoms are frequently accompanied with 
pains and cramps in ſeveral parts of the 
trunk, and the upper extremities of the 


body, which are relieved by the diſcharge 
of wind from the ſtomach. Together 
with theſe affections of the ſtomach, there 
commonly occurs a coſtiveneſs; but ſome- 

times a looſeneſs with colic pains. Theſe 


affections of the alimentary canal are often 
attended with all the ſymptoms of hypo- 


chondriaſis; as dejection of mind, a con- 


ſtant and anxious attention to the ſlighteſt 
feelings, an imaginary aggravation of theſe, 


and an apprehenſion of danger from them. 
| In 
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In the ſame atonic gout, the viſcera of 
the thorax alſo are ſometimes affected, and 

palpitations, faintings, and aſthma, occur. 
In the head alſo occur, headachs, gid- 
dineſs, apoplectic and paralytic affections. 


DXXI. 


When the ſeveral ſymptoms now men- 
tioned occur in habits having the marks 


of a gouty diſpoſition, this may be ſuſ- 
pected to have laid the foundation of them; 
and eſpecially when either, 1 in ſuch habits, 


a manifeſt tendency to the inflammatory 


affection has formerly appeared ; - or when 
the ſymptoms mentioned are intermixed 


with, and are relieved by, ſome degree 
of the inflammatory gout. In ſuch caſes 


there can be no doubt of conſidering the 


whole as a ſtate of the gout. 
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Another ſtate of the diſeaſe I name the 
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PDXXII. 


retrocedent gout. This occurs when an in- 


flammatory ſtate of the joints has, in the 


uſual manner, come on, but which, with- 


and inflammation, or, at leaſt, without 


ſuddenly and entirely ceaſe, while ſome 
internal part becomes affected. The in- 
ternal part moſt: commonly affected is the 
ſtomach, which is then affected with an- 
xiety, ſickneſs, vomiting, or violent pain; 


out ariſing to the ordinary degree of pain 


theſe continuing for the uſual time, and re- 
ceding gradually in the uſual manner, they 


but ſometimes the internal part is the 


heart, which gives occaſion to a ſyncope ; 


ſometimes it is the lungs which are affect- 


ed with aſthma; and ſometimes it 1s the 


head, giving occaſion to apoplexy or palſy. 


In all theſe caſes, there can be no doubt 
f the 


of the ſymptoms being all a part o 
ſame 
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ſame diſeaſe, however different the affec- 
tion may ſeem to be in the parts which it 
attacks, 755 


D xXXIII. 


The third ſtate of irregular goat, which 
we name the miſplaced, is when the gouty 
diatheſis, inſtead of producing the inflam- 
matory affection of che] joints, produces an 


inflammatory affection of ſome internal 
part, and which appears from the ſame 
ſymptoms that attend the inflammation of 


thoſe parts ariſing from other cauſes. 
Whether the gouty diatheſis does ever 


produce ſuch inflammation of the internal 
parts, without having firſt produced it in 
the joints, or if the inflammation of the 


internal part be always a tranſlation from 


the j joints previouſly affected, I dare not de- 
termine; but, even ſuppoſing the latter to 


be always the caſe, I think the difference 
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of the affection of the internal part muſt 


{ill diſtinguiſh the miſplaced from what 
I have named the Retrocedent Gout, 


DXXIV. 


What internal parts may be affected by 
the miſplaced gout, 1 cannot preciſely ſay, 
becauſe I have never met with any caſes of 
the miſplaced gout in my practice; and I 
find no caſes of it diſtinctly marked by 
practical writers, except chat of a pneumo- 


nic inflammation. 


DXXV. 


There are two caſes of a tranſlated gout; 
the one of which is an affection of the neck 
of the bladder, producing pain, ſtrangu- 
ry, and a catarrhus veſicæ: The other is 


an affection of the rectum, ſometimes by 
pain alone in that part, and ſometimes by 
hæ- 
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hæmorrhoidal ſwellings there. In gouty 
perſons, I have known ſuch affections al- 


ternate with inflammatory affections of 


the joints: But whether to refer thoſe af- 
fections to the retrocedent, or to the miſ- 
placed gout, I will not preſume to deter- 
ml: 2 


DXXVI. 


From the hiſtory which I have now de- 
livered of the gout, 1 think it may be diſ- 
cerned under all its various appearances. 

It is, however, commonly ſuppoſed, that 


there are caſes in which ic may be difficult 


to diſtinguiſh gout from rheumatiſm, and 
it is poſſible there may be ſuch caſes ; bur, 
for the moſt part, the two diſeaſes may be 
diſtinguiſhed with great certainty by ob- 


ſerving the prediſpoſition, the antecedents, 


the parts affected, the recurrences of the 
diſeaſe, and its connection with the other 
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parts of the ſyſtem; which circumſtances, 


for the moſt part, appear very differently 


in the two diſeaſes. 


DXXVII. 


With reſpect to the gout, our next buſi- 
neſs is to inveſtigate its proximate cauſe; 


which muſt be a difficult taſk, and 1 at- 


tempt i it with ſome diffidence. 


DxxvIn. 


Upon this ſubject, the opinion which 
has generally prevailed is, that the gout de- 


pends upon a certain morbific matter, al- 


ways preſent in the body; and that this 
matter, by certain cauſes, thrown upon the 


joints or other parts, produces the ſeveral 
phenomena of the diſeaſe. N 


DxxIx. 
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DXXIX. 


This doctrine, however ancient and ge- 
neral, appears to me very doubtful ; for, 
Firſt, there is no direct evidence of any 


morbific matter being preſent in perſons 95 
diſpoſed to the gout. There are no expe- 
riments or obſervations which ſhow that 


the blood, or other humours of gouty per- 


fons, are in any reſpect different from 


thoſe of other perſons. Previous to at- 
tacks of the gout, there appear no marks 


of any morbid ſtate of the fluids; for the 
| diſeaſe generally attacks thoſe perſons who 
have enjoyed the moſt perfect health, and 
appear to bein that ſtate when the diſeaſe 


comes on. At a certain period of the diſ- 


caſe, a peculiar | matter indeed appears in 
 gouty per ſons, ( DXVI ); bur this, which 


does not appear in every inſtance, and 
which appears only after the diſeaſe has 


i1bfiſted for a long time, ſeems manifeſtly 
F 3 to 
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to be the effect, not the cauſe, of the diſeaſe. 


Further, though there be certain acrids 


which, taken into che body, ſeem to excite 


the gout, (DIV.) it is probable that theſe 
acrids operate otherwiſe in exciting the 
diſeaſe, than by affording the material 


cauſe of it. In general, therefore, there is 


no proof of any morbific matter being the 


cauſe of the gout. 


| Secondly, The ſuppoſitions concerning 


che particular nature of the matter produ- 

cing the gout, have been ſo various and 
| ſo contradictory to each other, as to allow 
us to conclude, that there is truly no proof 


of the exiſtence of any of them. With re- 


; ſpect to many of theſe ſuppoſitions, they 
are ſo inconſiſtent with chemical philoſo- 
phy, and with the laws of the animal œco- 
| nomy, that they muſt be entirely rejected. 


Thirdly, The ſuppoſition of a morbific 


marter being the cauſe of the gout, is not 


conſiſtent with the phenomena of the diſ- 


eaſe, 
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eaſe, particularly with irs frequent and 
ſadden tranſlations from one part to ano- 
cher. 

| Fourthly, The ſuppoſition is farther ren- | 


dered improbable by this, that, if a mor- 
bific matter did exiſt, its operation ſhould 
be ſimilar in the ſeveral parts which it at- 
tacks; whereas it ſeems to be verydifferent, 
being ſtimulant and exciting inflamma- 
tion in the joints, but ſedative and de- 
ftroying the tone in ſtomach : Which up- 
on the ſuppoſition of particular matter ac- 
ting in both caſes, is not to be explained 
by any difference in the part affected. 
Fifthly, Some facts, alleged in proof of a 
morbific matter, are not ſufficiently con- 
firmed, ſuch as thoſe which would prove 
the diſeaſe to be contagious. There is, 


however, no proper evidence of this, the 
facts given being not only few, but excep- 


tionable; and the negative obſervations are 
innumerable. 
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Sixthly, Some arguments brought in 
favour of a morbific matter, are founded 


upon a miſtaken explanation. The diſ- 


eaſe has been ſuppoſed to depend upon a 


morbific matter, becauſe it is hereditary. 
But the inference is not juſt: for moſt he- 


reditary diſeaſes do not depend upon any 


morbific matter, but upon a particular 
| conformation of the ſtructure of the body, 


tranſmitred from the parent to the off- 
ſpring ; and this laſt appears to be parti- 


cularly the caſe in the gout. It may be 
alſo obſerved, that hereditary diſeaſes, de- 


pending upon a morbific matter, always 
appear much more early in life than the 


gout commonly does. 


Seventhly, The ſuppoſition of a mor- 


bific matrer being the cauſe of the gout, 


has been hitherto uſeleſs, as it has not 
ſuggeſted any ſucceſsful method of cure. 


| Particular ſuppoſitions have often corrup- 
ed the practice, and have frequently led 


from 
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from thoſe views which might be uſeful, 


and from that practice which experience 


had approved. Further, though the ſup- | 
poſition of a morbific matter has been ge- 


nerally received, it has been as generally 
neglected in practice. When the gout 
has affected the ſtomach, nobody thinks 
of correcting the matter ſuppoſed to be 
preſent there, but merely of reſtoring the 
tone of the moving fibres. 


Eighthly, The ſuppoſition of a morbific 


matter is quite ſuperfluous: for it ex- 


plains nothing, without ſuppoſing that 
matter to produce a change in the ſtate of 
the moving powers; and a change in the 
ſtate of the moving powers, produced 


by other cauſes, explains every circum- 


ſtance, without the ſuppoſition of a mor- 
bific matter; and, to this purpoſe, It: 


may be obſerved, that many of the 


cauſes (DIV.) exciting the gout, do not 
3 operate 
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operate upon the ſtate of the fluids, but 
directly and ſolely upon that of the mo- 
ving powers. 


Laſtly, The ſuppoſition of a morbific 


matter is alſo ſuperfluous; becauſe, without 


any ſuch ſuppoſition, I think the diſeaſe 
can be explained in a manner more con- 


ſiſtent with its phenomena, with the laws 
of the animal ceconomy, and with the me- 
thod of cure which experience has appro- 


ved. 


I now proceed to give this explanation; 
but, before entering upon it, I muſt pre- 
miſe ſome general obſervations. 


DxxX. 


The firſt obſervation is, that the gout is 
E diſeaſe of the whole ſyſtem, or depends 
upon a certain general conformation and 
ſtate of the body; which manifeſtly appears 
from the facts mentioned from CCCCXCIV. 
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to CCCCXCVII. But the general ſtate of 


the ſyſtem depends chiefly upon the ſtate 
of its primary moving powers; and there- 
fore the gout may be ſuppoſed to be chiet- 


15 an affection of theſe. 


DXXXI. 


My ſecond obſervation i is, that che gout 


18 manifeſtly an affection of the nervous 
ſyſtem; in which the primary moving 


powers of the whole ſyſtem are lodged. 


The occaſional or exciting cauſes (DIV.) 

are almoſt all ſuch as act directly upon the 
nerves and nervous ſyſtem; and the greater 

part of the ſymptoms of the atonic or re- 
trocedent gout are manifeſtly affections of 
the ſame ſyſtem. (DXX. and DXXII.) 
This leads us to ſeek for an explanation of 
the whole of the diſeaſe in the laws of the 
nervous ſyſtem, and particularly in the 
&: changes 
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changes which may happen in the balance 
of its ſeveral parts. 


DXXXII. 


My third obſervation is, that the ſto- 


mach, which has ſo univerſal a conſent 


with the reſt of the ſyſtem, 1s the interna] 


part that is the moſt frequently, and often 
very conſiderably, affected by the gout. 
the paroxyſms of the diſeaſe are com- 


monly preceded by an affection of the 
ſtomach (DVII.); many of the exciting 


cauſes (DIV.) act firſt upon the ſtomach; 


and the ſymptoms of the atonic and re- 5 


trocedent gout (DXX. DXXII.) are moſt 


commonly and chiefly affections of the 


ſame organ. This obſervation leads us 
to remark, that there is a balance ſub- 
fiſting between the ſtate of the internal 
and that of the external parts; and, in 


particular, that the ſtate of the ſtomach is 


* 


Con! 
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connected with that of the external parts, 
(XLIV.) fo that the ſtate of tone in 


the one may be communicated to the 


other. 


DXXXIII. 


Theſe obſervations being premiſed, I 
ſhall now offer the TOROWINE pathology of 


the gout. 


In ſome perſons there is a certain vigo- 


rous and plethoric ſtate of the ſyſtem 
(CCCCX CVI.) which, at a certain period 
of life, is liable to a loſs of tone in the ex- 
tremities (CCCCXCIX. DVI). This is in 


ſome meaſure communicated to the whole 


ſyſtem, but appears more eſpecially in the 
functions of the ſtomach (DVII.). When 
this loſs of tone occurs while the energy of 
the brain ſtill retains its vigour, the vis me- 
dicatrix naturæ is excited to reſtore the tone 


of the Parts; 7 and accompliſhes 1 It by ex- 


citing 
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citing an inflammatory affection in ſome 


part of the extremities. When this has 


ſubfiſted for ſome days, the tone of the 


extremities, and of the whole ſyſtem, are 
reſtored, and the patient returns to his 
ordinary ſtate of health (DXl.) 


DXXXIV. 


This i is the courſe of things, in the ordi- 
nary form of the diſeaſe, which we name 
the regular gout ; but there are circum- 


ſtances of the body, in which this courſe 
18 interrupted or varied. Thus when the 
atony (DVI. DVII.) has taken place, if the 
re- action (DIX.) do not ſucceed, the atony 
continues in the ſtomach, or perhaps in 
other internal parts, and produces that 

| ſtate which we have, for reaſons now ob- 

vious, named the atonic gout, 


DXXXV. 
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DXXXV. 


A ſecond caſe of variation in the courſe 


of the gout is, when, to the atony, the re- 


action and inflammation have to a certain 
degree ſucceeded, but, from cauſes either 


internal or external, the tone of the extre- 
mities, and perhaps of the whole ſyſtem, is 


weakened ; ſo that the inflammatory ſtate, 


before it had either proceeded to the de- 


gree, or continued for the time, requiſite 
for reſtoring the tone of the ſyſtem, ſud- 
denly and entirely ceaſes. Hence the ſto- 


mach, and other internal parts, relapſe 


into the ſtate of atony; and perhaps have 


this increaſed by the atony communicated 
from the extremities: All which appears 
in what we have termed the reirocedent 


gout. 


DxXXVI 


A third caſe of variation from the ordi- 


nary 
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| nary courſe of the gour, is, when, to the 
atony uſually preceding, an inflammatory 
re- action fully ſucceeds : But has its uſual 
determination to the joints by ſome cir- 
cumſtances prevented; and is therefore di- 
rected to an internal part, where it pro- 


duces an inflammatory affection, and that 
ſtate of things which we have named the 
miſplaced gout. 


DXXXVII 


We have thus offered an explanation of 


the circumſtances of the ſyſtem in the ſe- 


veral ſtatesof the gout; andthis explanation 


we ſuppoſe to be conſiſtent with the phe- 


nomena of the diſeaſe, and with the laws 
of the animal ceconomy. There are indeed, 
with reſpect to the theory of the _= 


ſeveral queſtions which might be put; 


which we have not given any anſwer. 0 


cho perhaps we could give an anſwer to 


many 
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many of theſe queſtions, it does not here 
appear neceſſary; as at preſent we intend 
only to eſtabliſh ſuch general facts with 
regard to this diſeaſe, as may lay a founda- 


tion for the cure of it, ſo far as experience 
has enabled us to proſecute it. Proceed- 
ing, therefore, upon the ſeveral parts of the 
pathology given, as ſo many matters of 
fact, I ſhall now conſider what may be at- 
tempted towards the cure of the diſeaſe, 


—— aut. — - * 


In entering upon rhis, 1 muſt obſerve, 
in the firſt place, that a cure has been 
commonly thought impoſlible ; and we 
acknowledge it to be very probable, that 

the gout, as a diſeaſe of the whole habit, 
and very often depending upon original 
conformation, cannot be cured by medi- 
eines, the effects of which are always very 
tranſitory, and ſeldom extend to the pro- 
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ducing any conſiderable change of the 


whole habit. 


DXXXIX. 


It would perhaps have been happy for 


gouty perſons, if this opinion had been 


implicitly received by them; as it would 
have prevented their having been ſo often 


the dupes of ſelf- intereſted pretenders, 


who have either amuſed them with inert 
medicines, or have raſhly employed thoſe 


of the moſt pernicious tendency. I am 


much diſpofed to believe the impofſibility 
of a cure of the gout by medicines; and 
more certainly ſtill incline to think, that 


whatever may be the poſſible power of 


medicines, yet no medicine for curing the 
gout has hitherto been found. Although 
almoſt every age has preſented a new re- 


medy, yet all hitherto offered have very 
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ſoon been either neglected as uſeleſs, or 
condemned as pernicious. 

DRI. 


Though unwilling to admit che power 
of medicines, yet I contend, that a great 


deal can be done towards the cure of the 


gout by a regimen: And from what has 
been obſerved (CCCCXCVIII.), I am firm- 


ly perſuaded, that any man who, early! = 


life, will enter upon the conſtant practice 


of bodily labour, and of abſtinence from 
animal food, will be preſerved entirely 


from the diſeaſe, 


Whether there be any other means of 
radically curing the gout, I am not ready = 
to determine. There are hiſtories of caſes 
of the gout, in which it is ſaid, that by 
great emotions of mind, by wounds, and 


by other accidents, the ſymptoms have 


been ſuddenly relieved, and never again 
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returned; but how far theſe accidental 


cures might be imitared by art, or would 


ſucceed in other caſes, is at leaſt extremely 


Uncertain. 


PRILI. 


The practices proper and necellary in the 


treatment of the gout, are to be conſidered 


under two heads: ii, As they are to be 


employed in the intervals of paroxyſms; 
or, /ccondly, As during the time of theſe. 


DXLII. 


In the intervals of paroxyſms, the indi- 


cations are, to prevent the return of paro- 


xyſms, or at leaſt to render them leſs fre- 


quent, and more moderate. During the 


time of paroxyſms, the indications are, to 
moderate the violence, and ſhorten the du- 


ration 
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ration of them as much as can be done 


with ſafety. 


PDXLII. 


It has been already obſerved, that the 
gout may be entirely prevented by con- 
ſtant bodily exerciſe, and by a low diet; 


and Jam of opinion, that this prevention 


may take place even in perſons who have 
a hereditary diſpoſition to the diſeaſe. I 
muſt add here, that, even when the diſpo- 
fition has diſcovered itſelf by ſeveral pa- 
roxyſms of inflammatory gout, I am per- 
ſuaded that labour and abſtinence will ab- 
ſolutely prevent any returns of it for the 
reſt of life. Theſe, therefore, are tlie 


means of anſwering the firſt indication to 
be purſued in the intervals of paroxyſms; 


and I muſt here offer ſome remarks upon 


the proper uſe of theſe remedies. 
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'DXLAV. 


Exerciſe in perſons diſpoſed to the gout, 
is directed to two purpoſes : One of theſe 
is the ſtrengthening of the tone of the ex- 
treme veſſels; and the other, the guarding 
againſt a plethoric ſtate. For the former, 


it exerciſe be employed early in life, and 


before intemperance has weakened the bo- 


dy, a very moderate degree of it will an- 


ſwer the purpoſe; ; and for the latter, if 


abſtinence be at the ſame time obſerved, 
little exerciſe will be neceſſary. 


DXLV. 


With reſpedt to exerciſe, this in general 
is to be obſerved, that it ſhould never be 


violent; for, if violent, it cannot be long 
continued, and muſt always endanger the 


bringing on an atony in proportion to the 
violence of the preceding exerciſe. 
DXLVI, 


OF PHYSIC, 9 


DXLVI. 
It is alſo to be obſerved, that the exer- 
ciſe of geſtation, though conſiderable and 
conſtant, if ir be entirely without bodily 
exerciſe, will not anſwer the purpole in 
preventing the gout. For this end, there- 
fore, the exerciſe muſt be in ſome meaſure 
that of the body; and mult be moderate, 
but at the ſame time conſtant, and conti- 
nued through life. 


DXLVII. 


In every caſe and circumſtance of the 
gour in which the patient retains the uſe 
of his limbs, bodily exerciſe, in the in- 

tervals of paroxyſms, will always be uſe- 
; ful; and, in the beginning of the diſeaſe, 
hen the diſpoſition to it is not yet ſtrong, 
exerciſe may prevent a paroxyſm which 
otherwiſe might have come on. In more 
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advanced ſtates of the diſeaſe, however, 
when there is ſome diſpoſition to a pa- 
roxyſm, much walking will bring it on; 
either as it weakens the tone of the lower 
extremities, or as it excites an inflamma- 
tory diſpoſition in them; and it is pro- 
bable, that in the ſame manner ſtrains or 
gontuſions often bring on a paroxyſm of 
the gout. s as 


DXLVIII. 


Abſtinence, the other part of our regi- 
men (DXL.) for preventing the gout, is 
of more difficult application. If an abſti- 
nence from animal- food be entered upon 
early in life, while the vigour of the ſy- 
ſtem is yet entire, we have no doubt of its 
being both ſafe and effectual; but, if the 
motive for this diet ſhall not have occur- 
red till the conſtitution ſhall have been 
broken by intemperance, or by the de- 

3 cline 
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cline of life, a low diet may then endanger 


the bringing on an atonic ſtate. 


DXIIX. 


Further, if a low diet be entered upon 


only in the decline of life, and be at the 
{ame time a very great change in the for- 


mer manner of living, the withdrawing of 
an accuſtomed ſtimulus of the ſyſtem may 
readily throw this into an atonic ſtate. 


DL. 


The ſafety of an abſtemious courſe may 


be greater or leſs according to the manage» 


ment of it. It is animal-food which eſ- 
pecially diſpoſes to the plethoric and in- 
flammatory ſtate, and that food is to be 


therefore eſpecially avoided ; but, on the 


other hand, ir is vegetable aliment of the 


loweſt quality that is in danger of weak- 


ening 
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_ ening the ſyſtem too much, by not afford- 
ing ſufhcient nouriſhment; and more par- 
ticularly, of weakening the tone of the 
ſtomach by its aceſcency. It is therefore 
a diet of a middle nature that is to be cho- 
ſen; and milk is preciſely of this kind, 
as containing both animal and vegetable 
matter. : 

As approaching to the nature of milk 
and as being a vegetable matter containing 
the greateſt portion of nouriſhment, the 
farinaceous ſeeds are next to be choſen, 
and are the food moſt proper to be Joined 
with milk. 


DLI. 


With reſpect to drink, fermented liquors 
are uſeful only when they are joined with 
animal-food, and that by their aceſcency ; 
and their ſtimulus is only neceſſary from 
cuſtom, When, therefore, animal-food is 
to 
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to be avoided, er mente liquors are unne- 
ceſlary; and, by increaſing the aceſcency 
of vegetables, theſe liquors may be hurt- 
ful. The ſtimulus of fermented or ſpi- 
rituous liquors, is not neceſlary to the 
young and vigorous; and, when much 
employed, impairs the tone of the ſyſtem. 
Theſe liquors, therefore, are to be avoided, 
except ſo far as cuſtom and the declining 
ſtate of the ſyſtem may have rendered 
them neceſlary, For preventing or mode- 
rating the regular gout, water is the only 
proper drink. 


DLII. 


Wich reſpect to an abſtemious courſe, 
it has been ſupppoſed that an abſtinence 
from animal-food and fermented liquors, 
or the living upon milk and farinacea alone 
for the ſpace of one year, might be ſuffi- 
cient for a radical cure of the gout: and 


it 
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it is poſſible that, at a certain period of life, 

in certain circumſtances of the conſtitu- 
tion, ſuch a meaſure might anſwer the 
purpoſe, But this is very doubtful; and 
it is more probable that the abſtinence 
muſt, in a great meaſure, be continued, 
and the milk-diet be perſiſted in, for the 
reſt of life It is well known, that ſeveral 
-2r ns who had entered on an abſtemious 
courſ:, and had been thereby delivered 
from the gout, have, however, upon re- 
turning to their former manner of full li- 

ving, had the diſeaſe return upon them 
5 with as much violence as before, or in a 

more irregular and more dangerous form. 


PDLIII. 


It has been alleged, that, for preventing 
the return of the gout, blood- letting, or 
ſcarifications of the feet, frequently repeat- 
ed, and at ſtated times, may be practiſed 
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with advantage; ; but of this | have had no 
experience. 


DLIV. 


Exerciſe and abſtinence are the means of 
avoiding the plethoric {tate which gives the 


diſpoſition to the gout; and are therefore 
the means propoſed for preventing paro- 
xyſms, or at leaſt for rendering them leſs 
frequent, and more moderate. But many 
circumſtances prevent the ſteadineſs ne- 


ceſſary in purſuing theſe meaſures: and 


therefore, 1 in ſuch caſes, unleſs great care 
be taken to avoid the exciting cauſes, the 
diſeaſe may frequently return ; and, in 
many caſes, the preventing of paroxyſms 
is chiefly to be obtained by avoiding thoſe 
exciting cauſes enumerated in DIV. The 
conduct neceſſary for avoiding them, will 
3 be ſufficiently obvious to perfons acquaint- 
3 ed with the doctrines of the Hygiene, 
| which 
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which I ſuppoſe to have been delivered in 
Another place. 


DIV. 


A due attention in avoiding thoſe ſeve- 
ral cauſes, (Dlll, DIV.) will certainly pre- 
vent fits of the gout; and the taking care 
chat the exciting cauſes be never applied 
in a great degree, will certainly render fits 

more moderate when they do come on, 

But, upon the whole, it will appear, that : a 
ſtrict attention to the whole conduct of 
life, is in chis matter neceſſary; and there- 
fore, when the prediſpoſition has taken 
place, it will be extremely difficult to avoid 
che diſeaſe. 1 


am indeed firmly perſuaded, that, by 


obviating the prediſpoſition, and by avoid- 
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2 


ing the exciting cauſes, the gout may 
be entirely prevented: But as the meaſures 


neceſſary for this purpoſe will, in moſt ca- 


ſes, be purſued with difficulty, and even 


with reluctance, men have been very de- 
ſirous to find a medicine which might an- 
{wer the purpoſe without any reſtraint on 
their manner of living. To gratify this 


deſire, phyſicians have propoſed, and, to 
take advantage of it, empirics have feign- 


ed, many remedies, as we have already ob- 
ferved, Of what nature ſeveral of theſe 
remedies have been, 1 cannot certainly lay; 
but, of thoſe which are unknown, we con- 
_ clude, from their having been only of tem- 
porary fame, and from their having ſoon 
fallen into neglect, that they have been ei- 
ther inert or pernicious, and therefore I 


make no inquiry after them; and ſhall 


now remark only upon one or two known 
remedies for the gout which have been 


lately! in vogue. : 
DLVI. 
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DLVII. 


One of theſe is what has been named in 
England the Portland Pow aer. This is 


not a new medicine, but is mentioned by 


GALEN, and, with {ome little variation in 


its compoſicion, has been mentioned by 


the writers of almoſt every age fince that 


time. It appears to have been at times in 


faſhion, and to have again fallen into ne- 


glect; and I think that this laſt has been 


owing to its having been found to be, in 


many inſtances, pernicious. In every in- 
ſtance which I have known of its exhibi- 


non for the length of time preſcribed, the 


perſons who had taken it were indeed 


afterwards free from any inflammatory 


affection of the joints: but they were af- 


fected with many ſymptoms of the atonic 
gout; and all, ſoon after finiſhing their 
courſe of the medicine, have been attacked 
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with apoplexy, aſthma, or droply, which 


proved fatal. 


DLVUL 


Another remedy which has had che ap- 


pearance of preventing the gout, is an al- 


kali in various forms, ſuch as the fixed 
alkali both mild and cauſtic, lime-water, 


ſoap, and abſorbent earths. Since it be- 


came common to exhibir theſe medicines 
in nephritic and calculous caſes, it has of- 
ten happened that they were given to 
thoſe who were at the ſame time ſubject 


to the gout; and it has been obſer ved, 


that, under the uſe of theſe medicines, 


gouty perſons have been longer free from 
the fits of their diſeaſe. That, however, 
the uſe of theſe medicines has entirely 


; prevented the returns of gout, 1 do not 
know; becauſe never puſhed the uſe of 


thoſe medicines for a long time, being 


apprehenſive that the long continued uſe 
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of them might produce a hurtful change 
in the ſlate of the Huids. oy 


DLIX. 


With reſpec to preventing the gout, I 
have only one other remark to offer. As 
the preventing the gout depends very much 
on ſupporting the tone of the ſtomach, and 
avoiding indigeſtion ; ſo coſtiveneſs, by 
occaſioning this, is very hurtful to gouty 

perſons. It is therefore neceſſary for ſuch 
perſons to prevent or remove coſtivenels, 
and, by a laxative medicine, when need- 
ful; but it is at the ſame time proper, that 
the medicine employed ſhould be ſuch as 
may keep the belly regular, without much 
purging. Aloetics, rhubarb, magneſia 
alba, or flowers of ſulphur, may be em- 
ployed, as the one or the other may hap- 
pen to be beſt ſuited to particular perſons. 
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DLX, 
Theſe are the ſeveral meaſures (from 
DXLII. to DLIX.) to be purſued in the 
intervals of the paroxyſins; and we are 


next to mention the meaſures proper du- 


ring the time of them. 
DLXI, 


As during the times of paroxyſms the 
body is in a feveriſh ſtate, no irritation 
{hould then be added to it; and every part, 
therefare, of the antiphlogiſtic regimen, 
(C XXX. to CXXXIII..) except the appli- 
cation of cold, ought to be r ob- 
ſerved. 

Another exception to the general rule 
may occur when the tone of the ſtomach 
is weak, and when the patient has been 
before much accuſtomed to the uſe of 
ſtrong drink ; for then it may be allowable, 

a) = hs and 
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and even neceſſary, to give ſome animal- 
food, and a little wine, 

DLXII. 


That no irritation is to be added to the 
ſyſtem during the paroxyſms of gout, ex- 
cept in the caſes mentioned, is entirely 


agreed upon among phyſicians : But it is 


a more difficult matter to determine whe- 
ther, during the time of paroxyſms, any 


meaſures may be purſued to moderate the 
violence of reaction and of inflammation. 


Dr Sydenham has given it as his opinion, 
that the more violent the inflammation 
and pain, the paroxyſms will be the ſhort- 
er, as well as the interval between the 


preſent and next paroxyſm longer: and, if 


this opinion be admitted as juſt, it will 
forbid the uſe of any remedies which 
might moderate the inflammation; which 


is, to a certain degree, undoubtedly ne- 


ceſſary 
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ceſſary for the health of the body. On 
the other hand, acute pain preſſes for re- 


lief, and, although a certain degree of in- 
flammation may ſeem abſolutely neceſſary, 


it is not certain but that a moderate degree 


of it may anſwer the purpoſe: And it is 
even probable, that, in many caſes, the 
violence of inflammation may weaken the 


tone of the parts, and thereby invite a re- 
turn of paroxyſms. It ſeems to me to be 
in this way, that, as the diſeaſe advances, 
the paroxyſms become more frequent. 


DLXIII. 


From theſe laſt conſiderations, it ſeems 
probable, that, during the time of pa- 


roxyſms, ſome meaſures may be taken to 
moderate the violence of the inflammation 


and pain; and particularly, that, in firſt 


paroxyſms, and in the young and vigorous, 


blood- letting at the arm may be prac- 
H 2 tiſed 


110 FRACTION 


uſed with advantage: But I am perſuaded, 
that this practice cannot be repeated often 
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with ſafety; becauſe blood- letting not only 
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weakens the tone of the ſyſtem, but may 
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alſo contribute to produce plethora. I be- 
lieve, however, that bleeding by leeches 
on the foot, and upon the inflamed part, 
may be practiſed and repeated with greater 
ſafety; and I have known inſtances of its 
having been practiſed with ſafety, to mo- 
derate and ſhorten paroxyſms: but how 
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far it May be carried, We have not had 
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Beſides blood-letting, and the antiphlo- 
giſtic regimen, it has been propoſed to 5 
employ remedies for moderating the in- ; 
flammatory ſpaſm of the part affected, ſuch | 


as warm bathing, and emollient poultices. 


Theſe have ſometimes been employed with 


advan- 
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advantage and ſafety ; but, at other times, 


have been found to give occalion to a re- 


troceſſion of the gout. 


DLXV. 


Bliſtering is a very effectual means of 


relieving and diſcuſſing a paroxyſm of the 
gout ; but has alſo frequently had the ef- 


fect of rendering it retrocedent. 


PDLXVI. 


The ſtinging with nettles 1 conſider as 
analogous to bliſtering; and I think it 


probable that it would be attended with 
the ſame danger, 5 


DLXVII. 


The burning with moxa, or other ſub- 


fm ſtances, 1 conſider as * remedy of the ſame 


N 
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kind. I have had indeed no evidence of 
this proving hurtful ; but neither have I 
had any proper evidence of its having pro- 
ved a radical cure. 


DLX VUL. 
Camphire, and ſome aromatic oils, have 
the power of allaying the pain, and of re- 
moving the inflammation from the part 
affected: but theſe remedies common- 
ly make the inflammation only ſhift from 
one part to another, and therefore with 
the hazard of its falling upon a part where 
it may be more dangerous; and they 
have ſometimes rendered the gout retro- 
cedent. 


DLAIA. 


From theſe refleQions (DLXIV. et 44 * 
it will appear, that ſome danger muſt at- 
tend 
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tend every external application to the parts 
affected, during a paroxyſm; and that 


therefore the common practice of com- 
matting the perſon to patience and flannel 

alone, is eſtabliſhed upon the beſt founda- 
non. : 


PDLXX. 


Opiates give the moſt certain relief from 
pain; but, when given in the beginning 


of gouty paroxyſms, occaſion theſe to re- 


turn with greater violence. When, how- 
ever, the paroxyſms ſhall have abated in 


their violence, but ſtill continue to return, 


ſo as to occaſion painful and reſtleſs nights, 
opiates may be then given with ſafety and 
advantage, eſpecially in the caſe of perſons 


advanced in life, and who haye been often 


affected with the diſeaſe. 


DLxXI. 
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DLXXI, 


When, after paroxyſms have ceaſed, 
ſome ſwelling and ſtiffneſs ſhall remain in 
the joints, theſe ſymptoms are to be diſ- 
cuſſed by the diligent uſe of the fleſh-bruſh, 


DLXXII. 


Purging, immediately after a paroxyſm, 
will be always employed with the hazard 
of bringing it on again. 


DLXXIIIl. 


I have now finiſhed what has occur 
red to be ſaid upon the means of prevent- 
ing and curing the regular gout; and 
ſhall now conſider its management when 
it has become irregular; of which, as I 
have obſerved above, there are three dif- 
ferent caſes. 2 

DLXXIV. 


0 Ff HT 818. 115 


DLXXIV. 
In the firſt caſe, which I have mand the 


Atonic Gout, the cure is to be accom- 


pliſhed by carefully avoiding all debilita- 
ting cauſes; ; and by employing, at the 
| ſame time, the means of ſtrengthening the 
ſyſtem in general, and the ſtomach in par- 
ticular, 


DLXXV. 
For the avoiding debilitating cauſes, I 
maſt refer to the doctrines of the Hygi- 
eine, as in DLIV. | 


DLXXVI. 


For ſtrengthening the ſyſtem in gene- 


ral, I muſt recommend frequent exerciſe on 


horſeback, and moderate walking. Cold 
bathing alſo may anſwer the purpoſe, and 
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may be ſafely employed, if it appear to be 
powerful in ſtimulating the ſyſtem, and be 
not applied when the extremities are 
threatened with any pain. 

For ſupporting the tone of the ſyſtem in 


general, when threatened with atonic gout, 


ſome animal food ought to be employed, 
and the more aceſcent vegetables ought to 


be avoided. In the ſame caſe, ſome wine 


alſo may be neceſſary; but it ſhould be in 
moderate quantity, and of the leaſt ace- 


ſcent kinds; and, if every kind of wine 


ſhall be found to increaſe the acidity of the 


ſtomach, ardent ſpirits and water muſt be 
employed. 


DlXXVII. 


For ſtrengthening the ſtomach, bitter? 


and the Peruvian bark may be employed; 
but care muſt be taken that they be not 


3 con- 
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3 conſtantly employed for any great length 

of time. Compare DLVII. 

I) he moſt effectual medicine for ſtrength- 
ening the ſtomach is iron, which may be 
employed under various preparations; but, 

to me, the beſt appears to be the ruſt in 

| fine powder, which may be given in very 
| large doſes. 

For ſupporting the tone of the ſtomach, 

aromatics may be employed ; but ſhould 
| be uſed with caution, as the frequent and 
| large uſe of them may have an oppolite ef- 
| fect; and they ſhould therefore be given 
only in compliance with former habits, or 
for palliating preſent ſymptoms, 

When the ſtomach happens to be liable 

to indigeſtion, gentle vomits may be fre- 

quently given; and proper laxatives ſhould 
be always employed to obviate, or to re- 
move, coſtiveneſs. 


DLXXVIII. 
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DLXXVII. 
In the atonic gout, or in perſons liable 
to it, to guard againſt cold is eſpecially 


neceſſary; and the moſt certain means of 
doing this, is by repairing to a warm cli- 


mate during the winter- ſeaſon. ' 


PDLXXIX. 


In the more violent caſes of the atonic 


gout, bliſtering the lower extremities may 


be uſeful; but that remedy ſhould be a- 


voided when any pain threatens the extre- 


mities. In perſons liable to the atonic 


5 gout, iſſues may be eſtabliſhed in the ex- 
tremities, as, in ſome meaſure, a a ſupple- 


ment to the diſeaſe. 


DLXXX, 


A ſecond caſe of the irregular gout, is 
that 
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that which I have named the Retrocedent. 


When this affects the ſtomach and inte- 
(tines, relief is to be inſtantly attempted 


by the free uſe of ſtrong wines, joined with 


aromatics, and given warm; or if theſe 


ſhall not prove powerful enough, ardent 
ſpirits muſt be employed, and are to be gi- 
ven in a large doſe, In moderate attacks, 
ardent ſpirits impregnated with garlic, or 
with aſa fœtida, may be employed ; or, 
even without the ardent ſpirits, a ſolution. 
of aſa fœtida with the volatile alkali may 
anſwer the purpoſe. Opiates are often an 
_ effeQtual remedy, and may be joined with 
aromatics, as in the Electuarium Thebai- 
cum; or they may be uſefully joined with 
volatile alkali and camphire. Mutk has 


likewiſe proved uſeful in this diſeaſe. 


When the affection of the ſtomach is 
accompanied with vomiting, this may be 
_ encouraged, by taking draughts of warm 
wine, at firſt with water, and afterwards 


with- 
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without it; having at length recourſe, if 


neceſſary, to ſome of the remedies above 
mentioned, and particularly the opiates. 


In like manner, if the inteſtines be af- 
fected with diarrhoea, this is to be at firſt 
encouraged, by taking plentifully of weak 


broth; and when this ſhall have been done 
ſufficiently, the tumult is to be n by 


opiates. 


DIXXXI 


When che retrocedent gout © ſhall affect 


the lungs, and produce aſthma, this is to 


be cured by opiates, by antiſpaſmodies, 
and, perhaps, by bliſtering on the breaſt or 
back. | 


DLXXXII. 


When the gour, leaving the extremities, 
Mall affect the head, and produce pain, 
vertigo, 
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vertigo, apoplexy, or palſy, our reſources 
are very precarious. The moſt probable 
means of relief is, bliſtering the head; and 
if the gout ſhall have receded very entirely 
from the extremities, bliſters may be ap- 
plied to theſe alſo. Togerher with theſe 
bliſterings, aromatics, and the volatile al- 
kali, may be thrown 1 into the ſtomach, 


The third caſe of the irregular gout is 
what I have named the Miſplaced; that is, 
when the inflammatory affection of the 
gout, inſtead of falling upon the extremi- 

ties, falls upon ſome internal part. In this 
caſe, the diſeaſe is to be treated by blood- 
letting, and by ſuch other remedies as 
would be proper in an idiopathio inflams 
mation x of the ſame parts: 
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DLXXXIV. 


Whether the tranſlation ſo frequently 


made from the extremities to the kidneys, 


is to be conſidered as an inſtance of the 
miſplaced gout, ſeems, as we have ſaid be- 


fore, uncertain: but I am diſpoſed to think 


it ſomething different ; and therefore am 
of opinion, that, in the Nephralgia Calcu- 
loſa produced upon this occaſion, the re- 
medies of inflammation are to be employ- 
ed no farther than they may be otherwiſe 


ſometimes neceſſary i in that diſeaſe, ariſing f 


from other cauſes than che gout. 
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Or EXANTHEMATA, on 
ERUPTIVE FEVERS. 


DLXXXV. 


HE diſeaſes comprehended under this 
title, which make the third Order of fl 
Pyrexix in our Noſology, are in general 
ſuch as do not ariſe but upon occaſion of 

| a ſpecific contagion applied, which firſt 

produces fever, and afterwards an eruption 

upon the ſurface of the body ; and which 

12 = 
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diſeaſes, for the moſt part, affect perſons 
bur once in the courſe of their lives. 


DLXXXVI. 


Whether the Character of the Order may 
be thus limited, or if the Order may be al- 
lowed to comprehend alſo the eruptive fe- 
vers produced by a matter generated in 
the body itſelf, and likewiſe thoſe caſes of 
eruption which do not depend upon con- 
tagion, or upon a matter generated before 
the fever, but upon a matter generated in 
the courſe of the fever, I am not ready to 
determine. Of the diſeaſes enumerated 
by the Noſologiſts as Exanthemata, there 
are certainly three different kinds, which 

may be diſtinguiſhed by the circumſtan- 
ces mentioned in this and the preceding 
paragraph. Of the firſt kind are the Small- 
pox, the Chicken-pox, the Meaſles, the 
Scarlet Fever, and the Plague. Of the ſe- 
= 5 cond 
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cond kind ſeems to be the Eryſipelas; and 
of the third kind I judge the Miliaria and 
Petechia to be. But as I am not ſufficient» 
ly confident in the facts which ſhould ſup- 
port theſe diſtinctions, or which would en- 
able us to apply them in all caſes; I go on 
in this book to treat of almoſt all the ex- 
anthemata enumerated by preceding No- 
ſologiſts, with only ſome difference in the 
arrangement from what it was in my for- 
mer editions. 
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K J. 
OF THE SMALL-POX, 


DLXXXVII. 


HE ſmall-pox is a diſeaſe ariſing from 
a contagion of a ſpecific nature, which 

firſt produces a fever, and, on the third or 
fourth day thereof, produces an eruption 
of ſmall red pimples. Theſe are afterwards 


formed into puſtles, containing a matter, 


which, inthe cours of ache days from 
the time of the eruption, is changed into 


pus. 
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pus. After this, the matter dries, and falls 
off in cruſts. 


DLXXXVIII. 


This is a general idea of the diſeaſe; but 
there are two particular forms or varieties 
of it, well known under the appellations of 
dhe D/inct and Confluent, which require 
to be ſpecially deſcribed. 5 


' DLXXXIX, 


In the former, or the diſtin ſmall-pox, 
the eruptive fever is moderate, and appears 
to be evidently of the inflammatory kind, 
or what we name a Synocha. It ge- 
nerally comes on about mid-day, with ſome 
ſymptoms of a cold ſtage, and commonly 
with a conſiderable languor and drowſi- 
neſs. A hor ſtage is ſoon formed, and 
becomes more conſiderable on the ſecond 
= and 
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and third days. During this courſe, chil- 
dren are liable to frequent ſtartings from ; 
their ſlumbers; and adults, if they are 


kept a-bed, are diſpoſed to much ſweat- 
ing. On the third day, children are ſome- 


times affected with one or two epileptic 


fits. Towards the end of the third day, 


the eruption commonly appears, and gra- 


dually increaſes during the fourth; ap- 
pearing firft upon the face, and ſucceſſively 


on the inferior parts, ſo as to be completed 


over the whole body on the fifth day. 


From the third day, the fever abates; 
and againſt the fifth, it entirely ceaſes. The 
er uption appears firſt in ſmall red ſpots, hard- 
ly eminent, but by degrees riſing! into pim- 


ples. Theſe are generally upon the face 1 in 


mall number; ; but, even when more nu- ; 
merous, they are ſeparate and diſtin from 
one another. On the fifth or fixth day, a a 
ſmall veſicle, containing an almoſt colour- 

leſs or whey-coloyred fluid, appears upon 
- :-— ol 
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the top of each pimple. For two days, theſe 
veſicles increaſe in breadth only, and there 
is a ſmall hollow pit in their middle fo 
chat it is only againſt the eighth day that 
they are raiſed into ſpheroidical puſtules. 

| Theſe veſicles or puſtules, from their 
frſt formation, continue to be ſurrounded 
with an exactly circular inflamed margin, 
which, when the puſtules are numerous, 
| diffuſes ſome inflammation over the neigh- 
bouring ſkin, io as to give ſomewhat of a 
damaſk roſe colour to the ſpaces between 
the puſtules. As the puſtules increaſe in 
ſize, if they be numerous on the face, RE 
gainſt the eighth day the whole of the face 
becomes conſiderably ſwelled; and, in par- 
ticular, the eye-lids are ſo much ſwelled as 
entirely to ſhut the eyes. 

As the diſeaſe thus proceeds, the matter 
in the puſtules becomes by degrees more 
opaque and white, and at length of a yel- 
lawiſh colour. On the eleventh day, the 
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© ſwelling of the face is abated, and the 
pouſtules ſeem quite full. On the top of 
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each a darker ſpot appears; and at this 


— — 


place the puſtule, on the eleventh day, or 
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ſoon after, is ſpontaneouſly broken, and a 


w— 


Portion of the matter oozes out; in conſe- 


quence of which, the puſtule is ſhrivelled, 


. 5 a 


— — 


and ſubſides; while the matter oozing out 
dries, and forms a cruſt upon its ſurface. 
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Sometimes a little only of the matter oozes 
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cout; and what remains in the puſtule be- 
comes thick, and even hard. After ſome 
days, both the cruſts and the hardened 
puſtules fall off, leaving the ſkin which 


— — — - 
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they covered of a brown red colour; and 
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it is only after many days that the ſkin 
in theſe places reſumes its natural colour. 
In ſome caſes, where the matter of the pu- 
ſtules has been more liquid, the cruſts 
formed by it are later in falling off, and the 
part they covered ſuffers ſome deſquama- 


tion, which leaves in it a ſmall pit or hollow. 
This 


) 


This is the courſe of things on the face; 
and ſucceſſively, the puſtules on the reſt of 
the body take the ſame. The matter of 
the puſtules, on the arms and hands, is 
frequently abſorbed; ſo that, at the height 
of the diſeaſe, theſe puſtules appear as 
empty velicles, On the tenth and ele- 
venth days, as the ſwelling of the face ſub- 
ſides, a ſwelling ariſes in the hands and 
feet; but which, again, ſubſides, as the 
puſtules come to maturity. 
When the puſtules on the face are nu- 
merous, ſome degree of pyrexia appears on 
the tenth and eleventh days, but diſappears 
again after the puſtules are fully ripened; 
or perhaps remains in a very ſlight degree 
till the puſtules on the feet have finiſhed 
their courſe. It is ſeldom that in the 
diſtinct ſmall-pox the fever continues 
longer. | | 

When the ouſlules on the face are nu- 
merous, ſome uneaſineſs in the throat, with 
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a hoarſeneſs of the voice, comes on upon 
the ſixth or ſeventh day, and a thin liquid 
is poured out from the mouth. Theſe 
ſymptoms increaſe with the ſwelling of 
the face; and the liquids of the mouth 
and throat becoming thicker, are more 
difficultly thrown out. There is, at the 
ſame time, ſome difficulty of ſwallowing; 
ſo that liquids taken in to be ſwallowed 
are frequently rejected, or thrown out by 
the noſe. But all theſe affections of the 
fauces abate as the ſwelling of the face 
ſubſides. . 1 


DRC. 


In the other form of ſmall-pox, or what 

is called the Confluent, the courſe of the 
diſeaſe is, in general, the ſame with that 
we have deſcribed; but the ſymptoms of 
every ſtage are more violent, and ſeveral of 
the circumſtances are different. 
In 
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In particular, the eruptive fever is more 
violent. The pulſe is more frequent and 
more contracted, approaching to that ſtate 
of pulſe which is found in the typhus. 
The coma is more conſiderable, and there 
is frequently a delirium. Vomiting, alſo, 
is a common ſymptom, eſpecially at the 
coming on of the diſeaſe. In very young 
infants, epileptic fits are ſometimes fre- 
quent on the firſt days of the diſeaſe, and 
ſometimes prove fatal before any eruption 


appears; or they uſher i in a very confluent 
and putrid {mall-pox. 


Dxcl. 


The eruption appears more early on the 
third day, and it is frequently preceded or 
accompanied with an eryfipelatous efflo- 
reſcence. Sometimes the eruption appears 
in cluſters, like that of the meaſles. When 
the eruption is completed, the pimples are 
3 | always 
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always more numerous upon the face, and 


at the ſame time ſmaller and leſs eminent. 


After the eruption, the fever ſuffers ſome 
remiſſion, but never goes off entirely ; and, 


after the fifth or fixth day, it again in- 
creaſes, and continues conſiderable thro' 
the remaining courſe of the diſeaſe. 


The veſicles formed on the tops of the 
pimples appear ſooner ; and while they in- 


creaſe in breadth, do not retain a circular, 


but are every way of an irregular figure. 
Many of them run into one another, inſo- 
much that very often the face 1s covered ra- 
ther with one veſicle than with a number 
of puſtules. The veſicles, fo far as they are 
any ways ſeparated, do not ariſe to a ſphe- 
roidical form, but remain flat, and ſome- 
times the whole of the face is of an even 


ſurface. When the puſtules are in any 
meaſure ſeparated, their circumference is 


not bounded by an inflamed margin, and 
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the part of the ſkin that is free ſrom et 

tules 1 1s commonly pale and flaccid. 

The liquor that is in the puſtules changes 
from a clear to an opaque appearance, and 
becomes whitiſh or browniſh, but never 
acquires the yellow colour and thick con- 
ſiſtence that appear in the diſtin ſmall- 

„„ 


DXCII. 


The ſwelling of the face which attends 
the diſtinct ſmall-pox, when they are 
numerous, and almoſt then only, always 
attends the confluent, comes on more early, 
and ariſes to a greater degree; but abates 
on the tenth day, and on the eleventh {till 
more. At this time the puſtules or ve- 

ſicles break, and ſhrivelling pour out a li- 

quor that is formed into brown or black 
_ cruſts, which do not fall off for many days 
after, Thoſe of the face, in falling off, 


leave 
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leave the parts they cover ſubject to a de- 
ſquamation, which pretty certainly pro- 
duces pittings. e 
On the other parts of the 664% the 
puſtules of the confluent ſmall-pox are 
more diſtinct than upon the face, but ne- 
ver acquire the ſame maturity and conſiſt- 
ence of pus as in the properly diſtinct 
EV 
The ſalivation which only ſometimes | 
attends the diſtinct ſmall-pox, very con- 
ſtantly attends the confluent ; and both the 
falivation and the affection of the fauces 
above mentioned, are, eſpecially in adults, 
in a higher degree. In infants, a diar- 
rhœa comes frequently in place of the ſa- 
livation. a 
In the confluent ſmall-pox, there is of- 
ten a conſiderable putreſcency of the fluids, 
as appears from petechiz, from ſerous ve - 
ficles, under which the ſkin ſhows a dif- 
poſition to gangrene, and from bloody 
. urine 
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urine or other hzmorrhagy, all which 
ſymptoms frequently accompany this diſ- 
caſe. 1 
In the confluent ſmall-pox, the fever, 
which had only ſuffered a remiſhon from 
the time of eruption to that of maturation, 
is often, at or immediately after this pe- 
riod, renewed with conſiderable violence. 
This is what has been called the Secondary 
Fever; and is, in different caſes, of various 
; duration and event. 


DXCIII 


We have thus endeavoured to deſcribe 
the various circumſtances of the ſmall- 
pox ; and from the difference of theſe cir- 
cumſtances, the event of the diſeaſe may 
be determined. The whole of the prog- 
noſis may be nearly compriſed in the fol- 
lowing Propoſitions. 

The more exactly the diſeaſe retains the 

Vor. II. K form 
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form of the diſtin kind, it is the ſafer; 
and the more completely the diſeaſe taxes 
the form of the confluent kind, it is the 
more dangerous. 

It is only when the diſtin kind ſhows 
2 great number of puſtules on the face, or 
otherwiſe, by fever or putreſcency, ap- 
proaches to the circumſtances of the con- 
fluent, that it is attended with any danger. 

In the confluent ſmall-pox there is al- 
ways danger; and this is always more 

conſiderable and certain, according as che 
fever 1 is more violent and permanent, and 
eſpecially as the marks and ſymptoms of 
putreſcency are more evident. 

When the putrid diſpofition i is very great, 
the diſeaſe ſometimes proves fatal before 
the eighth day; but in moſt caſes it is 
on the eleventh that death happens, and 
ſometimes it is put off till the fourteenth 
or ſeventeenth day. 

Thangh the imall- pox ſhould not be 

imme- 
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immediately fatal, the more violent kinds 
are often followed by a morbid ſtate of the 
body, of var ious kind and event. Theſe 
conſequences, as 1 judge, may be imputed 
ſometimes to an acrid matter produced by 
the preceding diſeaſe, and depoſited in dif- 
ferent parts; and ſometimes to an inflam- 
matory diatheſis produced, and determined 
to particular parts of the body. 


DXxClv. 


It is, I think, agreed among practi- 
tioners, that, in the different caſes of ſmall- 
pox, the difference chiefly depends upon 
the appearance of diſtinct or confluent; 
and, from the above deſcription of theſe 
kinds, it will appear, that they chiefly 
differ in the period of the eruption, in the 
number of puſtules produced, in the form 
of the puſtules, in the ſtate of the matter 
contained in them, in the continuance of 


K 2 ©4404: oi@ 
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the fever, and laſtly ; in the Unger of the 
diſeaſe. 


PDXCv. 


Upon inquiring into the cauſes of theſe 
differences, we might readily ſuſpect, that 
they depended upon a difference of the 
contagion producing the diſeaſe. Thie, 
however, is not probable: for there are 
innumerable inſtances of the contagion, 


ariſing from a perſon labouring under the 


ſmall- pox of the diſtin kind, producing 


the confluent; and, on the contrary. 
Since the practice of inoculation became 
frequent, we have known the ſame vario- 
lous matter produce 1 in one perſon the di- 

ſtinct, and in another the confluent ſmall- 
pox. It is therefore highly probable, that 
the difference of the ſmall- pox does not 


depend upon any difference of the conta- 


gion, but upon ſome difference in the 
ſtate 
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ſtate of the perſons to whom it is applied, 

or in the ſtate of certain circumſtances 
concurring with the application of the 
can tagion, 1 


DXCVI. 


To find out wherein the difference in 
the ſtate of the perſons to whom the con- 
tagion of the ſmall-pox is applied conſiſts, 
I obſerve, that the difference between the 
diſtin and confluent ſmall-pox conſiſts 


eſpecially in the number of puſtules pro- 


duced; which, in the diſtin, are generally 
few; in the confluent, always many. If, 
therefore, we {hall be able to diſcover what, 
in the ſtate of different perſons, can give 
occaſion to more or fewer puſtules, we 
ſhall probably be able to account for all 
the other differences of the diſtin and 
confluent ſmall-pox. 


1 


| 2400} 


trap 
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PxCull. 


It is evident, that the contagion of the 
imall-pox is a ferment with reſpect to the 
human fluids, and aſſimilates a great part 
of them to its own nature; and it is pro- 
bable, that the quantity thus aſſimilated, 
18, in Proportion to the bulk of their ſeve- 


ral bodies, nearly the ſame in different 


perſons. This quantity paſſes again out 
of the body, partly by inſenſible perſpira- 
tion, and partly by being depoſited in 
puſtules; but if the quantities generated 


be ncarly equal, the quantities paſſing out 


of che body by the two ways mentioned 


are very unequal in different perſons; 


and, therefore, if we can explain the cauſes 
which determine more to paſs by the one 
way than by the other, we may thereby 
diſcover the cauſes which give occaſion to 
more puſtules in one perſon than in ano- 
ther. „ 5 
7 DXCVII. 
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The cauſes which determine more of the 
variolous matter to paſs by perſpiration, 
or to form puſtules, are probably certain 
circumſtances of the ſkin, that determine 
more or leſs of the variolous matter to ſtick 
in it, or to pals freely through it. 


DXCIX. 


The circumſtance of the ſkin, which 
ſeems to determine the variolous matter to 
ſtick in it, is a certain ſtate of inflamma- 
tion, depending much upon the heat of it: 
Thus we have many inſtances of parts of 
che body, from being more heated, having 
a greater number of puſtules than other 
parts. In the preſent practiceof inoculation, 
in which few puſtules are produced, much 
| ſeems to be owing to the care that is taken 
to keep the ſkin cool. Parts covered with 
K 4 plaſters, 
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plaſters, eſpecially with thoſe of a ſtimulant 
kind, have more puſtules than other parts. 
Further, certain circumſtances, ſuch as 
adult age, and full living, determining to 
a phlogiſtic diatheſis, ſeem to produce a 
greater number of puſtules; while the 


contrary circumſtances have contrary ef- 
fects. 


50 


It is therefore probable, that an inflam- 
matory ſtate of the whole ſyſtem, and 
more particularly of the ſkin, gives occa- 
ſion to agreater number of puſtules: and the 
cauſes of this may likewiſe produce moſt 
of the other circumſtances of the confluent 
ſmall-pox; ſuch as the period of eruption; 
the continuance of the fever ; the effuſion 
of a more putreſcent matter, and leſs fit 
to be converted into pus; and, what ariſes 


from 
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from thence, the form and other circum- 
itances of the puſtules. 


"Det; 


Having thus attempted to account for 
the chief difference which occurs in the 
' Nate of the ſmall-pox, we ſhall now try the 
truth of our doctrine, by its application to 
Practice. 1 


DCII. 
| In conſidering the practice, we view it 
firſt, in general, as ſuited to render the diſ- 


eaſe more generally benign and ſafe, and 
chis by the practice of inoculation, 


Doll. 


It is not neceſſary here to deſcribe the 
operation of inoculating; and what we 
| name 
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name the practice of inoculation, compre- 
hends all the ſeveral meaſures which pre- 
cede or follow that operation, and are ſup- 
poſed to produce its ſalutary effects. 

| Theſe meaſures are chiefly the follow- 
ing. 

1. The chooſing for the ſubject of ino- 
culation perſons otherwiſe free from diſ- 
eaſe, and not liable, from their age or o- 
ther circumſtances, to any incidental diſ- 
eaſe. 

2. The chooſing a perſon at the time of 
life moſt favourable to a mild diſeaſe. 
3. The chooſing for the practice a ſea- 
ſon the moſt conducive to the mildneſs of 
the diſeaſe. 
4. The preparing the perſon to be ino- 
culated, by abſtinence from animal- food 
for ſome time before inoculation. 

5. The preparing the perſon by courſes | 
of mercurial and antimonial medicines. 
6. The taking care, at the time of 1 ino- 
culation, 
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culation, to avoid cold, intemperance, fear, 
or other circumſtances which might ag- 
gravate the future diſeaſe. 

7. After theſe preparations and precau- | 
tions, the chooſing a fit matter to be em- 
ployed in inoculation, by taking it from a 
perſon of a ſound conſtitution, and free 
from any diſeaſe or ſuſpicion of it; by ta- 
king it from a perſon who has had the 
imall-pox of the moſt benign kind ; and, 
_ laſtly, by taking the matter from ſach per- 
ſons, as ſoon as it has appeared in the pu- 
ſtules, eirher in the part inoculated, or on 
other parts of the body. 
8. The introducing, by inoculation, 
but a ſmall portion of the contagious 
matter. | 

9. After inoculation, the continuing the 
vegetable diet, as well as the employment 
of mercurial and antimonial medicines; 
and, at the ſame time, frequently employ- 
ing Parxatives. 


IO, Both 
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10. Both before and after inoculation, 
taking care to avoid external heat, either 
from the ſun, artificial fires, warm cham- 
bers, much cloathing, or being much in 
bed; and, on the contrary, expoſing the 
perſon to a free and cool air. fy 
7s Upon the appearance of the eruptive 
fever, the rendering that moderate by the 
employment of purgatives ; by the uſe of 
cooling and antiſeptic acids; and eſpecially, 
by expoſing the perſon frequently to a cool 
and even a cold air, at the ſame time giving 
freely of cold drink. _ 

12. After the eruption, the continuing 
the application of cold air, and the uſe of 
purgatives, during the courſe of the diſ- 
eaſe, till the puſtules are fully ripened. 


Dew. 


Theſe are the meaſures propoſed and 
practiſed in the lateſt and moſt improved 
TH 1 5 ſtate 
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ſtate of inoculation; and the advantages 
obtained by the whole of the practice, or 
at leaſt by moſt of the meaſures above 
mentioned, are now aſcertained by a long 
experience to amount to this, That, in 
ninety-nine caſes of the hundred, inocu- 
lation gives a diſtinct ſmall-pox only, and 
that alſo very generally of the mildeſt 
form: but it will till be uſeful, for the 
proper conduct of inoculation, to conſider 
the importance and utility of the ſeveral 
meaſures abovementioned, that we may 
thereby more exactly determine upon what 
the advantages of inoculation more cer- 
tainly depend. en 


Dev. 


As the common infection may often 
ſeize perſons labouring under another diſ- 
eaſe, which may render the ſmall- pox 
more violent, it is obvious that inocula- 


tion 
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tion muſt have a great advantage, by a- 
voiding ſuch concurrence. But, as the a- 


voiding ſuch concurrence may often, in 


the mean while, leave perſons expoſed to 


the common infection, it merits inquiry, 
whether every diſeaſed ſtare ſhould reſtrain 


from the practice of inoculation, or what 


are the particular diſeaſes that ſhould do 
ſo. This is not yet ſufficiently aſcertained 
by obſervation; and we have frequently 
remarked, that the ſmall-pox have often 
occurred with a diſeaſed ſtate of the body, 


without being thereby rendered more vio- 
lent. In particular, we have obſerved, that 


a ſcrophulous habit, or even the pre- 


ſence of ſcrophula, did not render the 


ſmall-pox more violent; and we have ob- 
ſerved alſo, that ſeveral diſeaſes of the ſkin 
are equally innocent. I am of opinion, 
that they are the diſeaſes of the febrile 


Kind, or ailments ready to induce or ag- 


gravate a febrile ſtate, that eſpecially give 
4: the 
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the concurrence which 1s moſt dangerous 
with the ſmall-pox. I dare not attempt 
any general rules; but I am diſpoſed to 
maintain, that, though a perſon be in a 


diſeaſed ſtate, if that ſtate be of uncertain 
nature and effect, and at the ſame time 
the ſmall- pox be exceedingly rite, ſo as to 
render it extremely difficult to guard a- | 
gainſt the common infection, it will always 
be ſafer to give the ſmall- pox by inocula- 
tion, than to leave the perſon to take them 
by the common infection. 


Dovi. 


Though inoculation has been practiſed 
with ſafety upon perſons of all ages; yet, 
from what has actually occurred in the 
caſes of common infection, and from ſeve- 
ral other conſiderations, there 1 is reaſon to 
conclude, chat adults are more liable to a 
violent diſeaſe than perſons of younger 
years. 
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years. At the ſame time, it is obſerved, 


that children, in the time of their firſt den- 
tition, are hable, from this irritation, to 
have the ſmall- pox rendered more violent; 
and that infants, before the time of denti- 


tion, upon receiving the contagion of the 
ſmall-pox, are liable to be affected with e- 
pileptic fits, which frequently prove fatal. 


It is, therefore, upon the whole, evident, 
that, though circumſtances may admit, 
and even render inoculation at any age 


proper; yet, for the moſt part, it will be 
ſtill more adviſable to chooſe perſons at an 
age, after the firſt dentition is over, and 


before the time of puberty. 


DCVII, 


Though inoculation has been practiſed 
with ſafety at every ſeaſon of the year; 
yet, as it is certain that the cold of winter 
may increaſe the inflammatory, and the 
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heats of ſummer increaſe the putreſcent 
{tate of the ſmall- pox, it is highly probable 
that inoculation may have ſome advantage, 
from avoiding the extremes either of heat 


or cold. 


DCVLL. 


Although the original remperament and 
conſtitutions of men are not to be rea- 


dily changed; it 1s ſufficiently certain, 
that the conditions of the human body 


may, by various cauſes, in many reſpects 


be occaſionally very much changed: and 


therefore, as the uſe of animal- food may 


increaſe both the inflammatory and pu- 
treſcent ſtate of che human body, fo it 
muſt render perſons, on receiving the con- 


tagion of the ſmall-pox, leſs ſecure againſt 


a violent diſeaſe ; and, therefore, inocu- 


lation may derive ſome advantage from ab- 


ſtinence from animal- food for ſome time 
Vol. II. IF before 
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before the inoculation is performed : but 
Jam of opinion, that a longer time than 
that uſually preſcribed may be often ne- 
ceſlary; and Il am perſuaded, that the Scot- 
ulh mothers who avoid giving their chil- 
dren animal food till they are paſt the 
ſmall-pox, render this diſeaſe in them of 2 
milder kind. 


DCIX. 


cannot deny that mercurial and anti- 
monial medicines may have ſome effect in 
determining to a more free perſpiration, 
and therefore may be of ſome uſe in pre- 
paring a perſon for the ſmall- pox; but 
there are many obſervations which render 
me doubtful as to their effect. The quan- 
tity of both theſe medicines, particularly 
of the antimony, commonly employed, is 
too inconſiderable to produce any effect. 
It is true, that the mercurials have often 


been 
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been employed more freely; but even 


their ſalutary effects have not been evi- 


dent, and their miſchievous effects have 


ſometimes appeared. 1 doubt, therefore, 
upon the whole, if inoculation deri ves any 


ad vantage from theſe pretended prepara- 
ry courſes of medicines, 


Ber. 


As it has been often obſerved, in the 
caſe of almoſt all contagions, that cold, in- 


temperance, fear, and ſome other circum- 


ſtances, concurring with the application of 
the contagion, have greatly aggravated the 
future diſeaſe, ſo it muſt be the ſame in 
the caſe of the ſmall-pox; and it is un- 
doubted, that inoculation muſt derive a 
great, and perhaps its principal, advantage, 
from avoiding the concurrences above- 


2 


; mentioned. 


1. 2 ' DCXRT, 
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DCXI. 


It has been commonly ſuppoſed, thay 
inoculation has derived ſome advantage 
from the choice of the matter employed 
in it; but, from what has been obſerved. 
in DXCV. it muſt appear very doubtful 
if any choice be neceſſary, or can be of 
any benefir, in determining the [tate of the 
diſeaſe. + 


DCxlII. 


It has been ſuppoſed by ſome, that ino- 
culation has an advantage, by introducing 
a ſmall portion only of the contagious mat» 
ter: But this reſts upon an uncertain foun- 
dation. lt is not known what quantity is 
introduced by the common infection, and 
it may be a ſmall quantity only. Although 
it were larger than that thrown in by 1 ino- 
culation, it is not aſcertained that the cir- 

cum- 
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cumſtance of quantity would have any ef- 
fect A certain quantity of ferment may 
be neceſſary to excite fermentation in a 
given maſs: but, chat quantity given, the 
fermentation and aſſimilation are extended 
to the whole maſs ; and we do not find 
that a greater quantity than is juſt neceſ- 
ſary, either increaſes the activity of che fer- 
mentation, or more certainly ſecures the 
aſſimilation of the whole. In the caſe of 
the ſmall-pox, a conſiderable difference in 
the quantity of contagious matter introdu- 

ced, has not diſcovered any effect 1 in mo- 
difying the diſeaſe. 


DCXII.. 


Purging has the effect of diminithing 
dhe activity of the ſanguiferous ſyſtem, and 
of obviating its inflammatory ſtate. Ir is 
therefore probable, that the frequent uſe of 
cooling purgatives is a practice attending 

„ inocu- 
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inoculation which may be of confiderable 
advantage; and, probably, it is alſo uſe- 
ful by diminiſhing the determination to 
the {kin. It appears to me, that mercu- 
rials and antimonials, as they are com- 
monly managed, are uſeful only as they 


make a part of the purging courſe. 


DC XIV. 


It is probable, that the ſtate of the ſmall- 
pox depends very much upon the ſtate of 
the eruptive fever, and particularly upon 
moderating the inflammatory ſtate of che 
ſkin; and, therefore, it is probable, that 
the meaſures taken for moderating the 
eruptive fever and inflammatory ſtare of 
the ſkin, afford the greateſt improvement 
which has been made in the practice of 
inoculation, The tendency of purging, 
anc: the uſe of acids, for this purpoſe, is 
ſufficiently obvious ; and upon the ſame 


grounds, 
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grounds, we ſhould ſuppoſe, that blood- 
letting might be uſeful; but probably 
this has been omitted, for the ſame rea- 
ſon that perhaps might have led to the 
omiſhon of other remedies alſo, which is, 
that we have found a more powerful and 
effectual one in the application of cold air, 
and the uſe of cold drink. | Whatever 
doubrs or difficulties our theory might 
preſent to us on this ſubject, they may be 


entirely neglected, as the practice of In- 
doſtan had long ago, and the practice of 


this country has lately by a large and re- 
peated experience, aſcertained the ſafety 
and efficacy of this remedy; ; and as it may 
and can be more certainly employed with 
the practice of inoculation, than it can be 
in caſes of common infection, it muſt give 


2 fingular advantage to the former. 
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DCxv. 
After the eruption, when a few pimples 
only, have appeared on the face, the con- 
tinuing the application of cold air, and the 


employment of purgatives, has indeed been 


the practice of many inoculators: but, I 


think, theſe practices cannot be ſaid to give 
any peculiar advantages to inoculation; 
for when the ſtate of the eruption is de- 


termined, when the number of puſtules 


is very ſmall, and the fever has entirely 
_ ceaſed, I hold the ſafety of the diſeaſe to 
be abſolutely aſcertained, and the further 


uſe of remedies entirely ſuperfluous. In 


ſuch caſes, I judge the uſe of purgatives 
to be not only unneceſſary, but that they 
may be often hurtful. 


DCXVI. 


I have thus confidered the ſeveral cir- 


cumſtances and practices accompanying 


ino- 
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1noculation, and have endeavoured to aſ- 
certain the utility and importance of each. 
Upon the whole, I hope I have ſufficiently 
aſcertained the general utility and great ad- 


vantage of this practice, eſpecially conſiſtin 8 


in this, that if certain precautions, prepa- 


rations, and remedies, are of importance, 


all of them can be employed with more 
certainty in the practice of inoculation, 
than in che caſe of common infection. 


It remains now that I ſhould offer ſome 


remarks on the conduct of the ſmall- pox, 
as received by infection, or even when, after 
inoculation, the ſymptoms ſhall prove vio- 
lent. The latter ſometimes happens, al- N 
though every precaution and remedy have 
been employed. The cauſe of this is not 
well known; but it appears to me to be 
commonly owing to a diſpoſition of the : 
iluids to putreſcency. But, however this 
may be, ir will appear, that, not only! in 
the caſe of common infection, but even in 


that 
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that of inoculation, there may be occaſion 
for ſtudying the conduct of this diſeaſe, 


in all its poſſible varying circumſtances. 


Dcxvil. 


When, from the prevailing of ſmall- 
pox as an epidemic, and more eſpecially 
when it is known that a perſon not for- 
merly affected with the diſeaſe has been 
expoſed to the infection, if ſuch perſon 
ſhould be ſeized with the ſymptoms of 
fever, there can be little doubt of its being 

an attack of the ſmall-pox ; and therefore 
he is to be treated in every reſpect, as if 
the diſeaſe had been received by inocula- 
tion, He is to be freely expoſed to a cool 


air, to be purged, and to have cooling 


acids given liberally. 
DCxvIII. 


If theſe meaſures moderate the fever, 
888 5 
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nothing more is neceſſary: But if the na- 


ture of the fever attacking a perſon be un- 


certain; or, if with ſuſpicions of the ſmall- 


pox, the ſymptoms of the fever be violent; 


or even if, knowing the diſeale to be ſmall- 


pox, the meaſures mentioned DXCVII. 
ſhall not moderate the fever ſufficiently ; it 


will be proper to let ſome blood: and this 
will be more eſpecially proper, if the per- 
ſon be an adult, of a plethoric habit, and 


accuſtomed to full living. 


DCXIX. 


In the ſame circumſtances, we judge it 


will be always proper to give a vomit, as 


uſeful in the commencement of all fevers, 


and more eſpecially in this, where a de- 
termination to the ſtomach appears from 


pain and ſpontaneous vomiting. 


Dcxx. 
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DCXX. 

It frequently happens, eſpecially in in- 
fants, that, during the eruptive fever of the 
ſmall- pox, convulſions occur. Of theſe, 

if only one or two fits appear on the even- 
ing preceding the eruption, they give a fa- 
vourable prognoſtic of a mild diſeaſe, and 
require no remedy; but if they occur more 
early, and be violent and frequently re- 
peated, they are very dangerous, and re- 
quire a ſpeedy remedy. For this purpoſe, 
bleeding is hardly ever of ſervice ; bliſter- 
ing always comes too late; and the only 


remedy ! have found effectual, is an opiate 


given in a large doſe. 


DCXXI. 


Theſe are the remedies neceſſary during 
the eruptive fever; and if, upon the erup- 
tion, the pimples upon the face be very few 
and 
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and diſtinct, the diſeaſe is no further of any 


danger, requires no remedies, and the pur- 
gatives, which, as has been ſaid before, 
are by ſome practitioners continued, prove 
often hurtful. 


But when, upon the eruption, the pim- 


ples on the face are very numerous; when 


they are not diſtinct; and eſpecially when, 


upon the fifth day, the fever does not ſuf- 
fer a conſiderable remiſſion; the diſeaſe 


will {till require a great deal of attention. 
' DCXXII 


If, after the eruption, the fever ſhall 


continue; the avoiding heat, and the con- 


tinuing to expoſe the body to a cool air, 
will {till be proper. If the fever be con- 


ſiderable, with a full and hard pulſe, in an 


adult perſon, a bleeding will be neceſſary; 
and, more certainly, a cooling purgative, 
It is, however, ſeldom that a repetition of 


2: the 
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the bleeding will be proper, as a loſs of 
ſtrength does uſually come on very ſoon ; 


but the repetition of a purgative, or the 


frequent uſe of laxative Syker is com- 
monly uſeful, 


When a loſs of ſtrength, with other 
marks of a putreſcent tendency of the 


fluids, appears, it will be neceſſary to ex- 
hibit the Peruvian bark in ſubſtance, and 
in large quantity. In the ſame caſe, the 


free uſe of acids, and of nitre, is uſeful; 
and it 1s commonly proper alſo to give 


wine very treely. 


DCXXIV. 


From the fifth . of the diſeaſe ofi- 
ward through the whole courſe of it, it 1s 


proper to give an opiate once or twice a- 


2 day; 


n n EP Fee oe 9 A Oy - By — AM n * , * 
2 K „ 9 * * — <YueR aw ney 2 . 3 2 2 5 * 12 * Nine W — 4 9 A 7 - 
* * CR i 22 bo 2 „ *. * £ ,1 ha, ” ry - Sh . oe) : 
4 N N F * L F 1 8 5 2 5 ; l 7 1 : 26 £ 2 
$65 ccc N Ne 4 5 2 
x EEE RE - 
” 


Or PHYSTC 6 


day; taking care, at the ſame time, to ob- 
viate coſtiveneſs, by purgatives, or laxative 
glyſters. 


DCXXV. 


In a violent diſeaſe, from the eighth to 
the eleventh day, it is proper to lay on 
bliſters ſucceſſively on different parts of the 
body, and that without regard to the parts 
being covered with puſtules, 


'DCXXVI. 


If, in this difeaſe, the tumour of the fau- 

ces be conſiderable; the deglutition diffi- 
cult; the ſaliva and mucus viſcid, and with 
difficulty thrown out; it will be proper to 
apply bliſters to the external fauces, and 
to employ diligently detergent gargles. 2 


DCxxVI. 
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DCXXVII. 


During the whole courſe of the diſeate, 


when any conſiderable fever is preſent, the 


frequent exhibition of antimonial medi- 


eines, in nauſeating doſes, has been found 
uſeful; and theſe, for the moſt part, ſufli- 


ciently anſwer the purpoſe of purgatives, 


Dcxxvin. 


The remedies mentioned foe om DexxlIl. 
to DCXXVI. are thoſe frequently neceſ- 


855 fary, from the fifth day, till the ſup- 


puration 18 finiſhed. But as, after that 


period, the fever i is ſometimes continued 
and increaſed; or, as ſometimes, when, 


after there has been little or no fever be- 


fore, a fever now ariſes, and continues with 


conſiderable danger; this is what 1 18 called 


the Secondary Fever, and requires parti- 


cular treatment. 


PDCxXxXIX. 
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DCXXIX. 


When the ſecondary fever follows the 


diſtin ſmall-pox, and the pulſe is full and 
hard, the caſe is ro be treated as an inflam- 
matory affection, by bleeding and purging. 


But, if the ſecondary fever follow the con- 


fluent ſmall-pox, and be a continuance or 


exacerbation of the fever which had ſub- 


ſiſted before, it is to be conſidered as of 
the putrid kind; and in that caſe, bleeding 
is improper. Some purging may be ne- 
ceſlary ; - but the remedies to be chiefly de- 


pended on, are the Peruvian bark and 


acids, 


When the ſecondary fever firſt appears, 


whether it is after a diſtinct or a confluent 


{mall-pox, it will be uſetul to exhibit an 
antimonial emetic in nauſeating doſes, but 


in ſuch manner as to produce ſome vo- 


miting. 


Vor. II. M DCXXX., 
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DCXXX. 


For avoiding the pits which frequently 


follow the ſmall- pox, many different mea- 


ſures have been propoſed; but none of 


them appear to be ſufficiently certain. 


CHAP; 
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Or TRE CHIcKEN-Pox, 


DCXXXI, 

6 moms ſeems to depend upon a 
ſpecific contagion, and to affect per- 

ſons but once in their lives. It is hardly 
ever attended with any danger ; but as it 
ſeems frequently to have given occaſion to 
the ſappoſition of a perſon's having the 
| ſmall-pox twice, it is proper to ſtudy this 
M: © diſeaſe, 
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diſeaſe, and to diſtinguiſh it from the ge 
nuine ſmall- pox. 


DOXSXIL 


This may be generally done by attend= 
ing to the following circumſtances, 

The eruption of the chicken- pox comes 
on with very little fever preceding it, or 
with fever of no determined duration. 

The pimples of the chicken-pox, more 
quickly than thoſe of the ſmall-pox, are 
formed into little veſicles or puſtules. 

The matter in theſe puſtules remains 
fluid, and never acquires the colour or 
conſiſtence of the pus which appears 1 in the 
puſtules of the ſmall-pox. 

The puſtules of the chicken-pox are al- 
ways in three or four days from their firſt 
appearance, formed 1nto cruſts. : 

See Dr Heberden in Med. TranſaQ. 

Vol. I. art. xvii. 


CHAP: 
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CHAP. III. 


Or THE-MEASLES. 


DCXXXI, 


HIS diſeaſe alſo depends upon a ſpe- 
_ cific contagion, and affects perſons 
but once 1n their lives. 3 


DcxxxIv. 


It occurs moſt frequently in children; 
but no age is exempted from it, if the 
M 3 Per- 
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perſons have not been ſubjected to it be- 
fore, | 


DCXXXV. 


It commonly appears as an epidemic, 
firſt in the month of January, and ceaſes 
ſoon after the ſummer ſolſtice; but various 
- accidents, introducing the contagion, may 
produce the diſeaſe at other times of che 
year. 


DCXXXVI. 


The diſeaſe always begins with a cold 
itage, which is ſoon followed by a hot, 
with the ordinary ſymptoms of thirſt, hear, 
anorexia, anxiety, ſickneſs, and vomiting z ; 
and theſe are more or leſs conſiderable in 
| different caſes. Sometimes from the be- 
ginning, the fever is ſharp and violent ; ; 
often, for the firſt two days, it is obſcure 


and 
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and inconfiderable, but always becomes 
violent before the eruption, which uſually 
happens upon the fourth day. 


DCXXXVII. 


This eruptive fever, from its commence- 


ment, is always attended with hoarſeneſs, 


with a frequent hoarſe dry cough, and fre- 
quently with ſome difficulty of breathing. 
At the ſame time, the eye-lids are ſoine- . 


what ſwelled, the eyes are a little inflamed, 


and pour out tears; and, together with 


theſe ſymptoms, there 1s a coryza, and 


frequent ſneezing. For the moſt part, a 


conſtant drowſineſs attends the beginning 
of this diſeaſe. 


DCXXXVIIIL 


The eruption, as we have ſaid, common- 
l appears upon the fourth day, firit on 


M 4 „ 
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the face, and ſucceſſively on the lower 
parts of the body. It diſcovers itſelf firſt 
in ſmall red points; but, ſoon after, a 
number of theſe appear in cluſters, which 
do not ariſe into viſible pimples, but by 
the touch are found to be a little promi- j 
nent, This is the caſe on the face; but 
on other parts of the body, the promi- 
nence, or roughneſs, is hardly to be per- 
ceived. On the face the eruption retains 
its redneſs, or has that increaſed for two 
days: but, on the third, the vivid redneſs 
is changed to a browniſh red; and, in a 
day or two more, the eruption entirely 
diſappears, while a meally deſquamation 
takes place. During the whole time of 
the eruption, the face is ſomewhat turgid, 
but ſeldom conſiderably ſwelled. 


DCxXXIX. 
| Sometimes, after the eruption has ap- 


peared, 
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peared, the fever ceaſes entirely: but this 


eldom the caſe; and more commonly 


the fever continues, or is increaſed after 
the eruption, and does not ceaſe till after 
the deſquamation. Even then the fever 
does not always ceaſe, but continues with 


various duration and effect. 


DCXL. 


Though che fever happen to ceaſe upon 
che eruption's taking place, it is common 
for the cough to continue till after 

the deſquamation, and ſometimes much 
: longer. 

In all caſes, while the fever continues, 
the cough alſo continues, generally with 
an increaſe of the difficulty of breathing ; 
and both of theſe ſymptoms ſometimes a- 
riſe to a degree that denotes a pneumonic 

affection. This may ariſe at any period of 

the diſeaſe; but very often it does not 


come 
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come on till after the deſquamation of the 


eruption. 

After the ſame period, alſo, a diarrhœa 
frequently comes on, and continues for 
ſome time. 


DCXLI. 


It is common for the meaſles, even 
when they have not been of a violent kind, 


to be | ſucceeded by inflammatory affec- 


tions, particularly opthalmia and : phthi- 


ſis. 


DXLII. 


If the blood be drawn from a vein du- 


ring the meaſles, with the circumſtances 
neceſſary to favour the ſeparation of the 
_ gluten, this always appears ſeparated, and 


lying on the ſurface of the craſſamentum, 


as in inflammatory diſeaſes. 


DCXLIII. 
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For the moſt part the meaſles, even 
when violent, are without any putrid ten- 
dency; but in ſome caſes ſuch a tendency 
appears, both in the courſe of the diſeaſe, 
and eſpecially after the ordinary courſe of 
it is finiſhed. See Dr Watſon, in London 
Med. Obſeryations, Vol. IV. art. xi. 


DCXLIV. 


From what isdelivered(fromDCX XXVII. 
to DCXLlII.) it will appear, that the mea- 
les are diſtinguiſhed by a catarrhal af- 
fection, and by an inflammatory diatheſis 
to a conſiderable degree; and therefore 
the danger attending them ariſes chiefly 
from the coming on of a pneumonic in- 
flammation. ; 


DCXLV. 
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DcxLV. 


From this conſideration it will be ob- 
vious, that the remedies eſpecially neceſ- 
tary, are thoſe which may obviate and 


diminiſh the inflammatory diatheſis ; and 


therefore, in a particular manner, blood- 


letting. This remedy may be employed 
at any time in the courſe of the diſeaſe, or 


after its ordinary courſe 1s finiſhed. Ir 1s 
to be employed more or leſs according to 
the urgency of the ſymptoms of fever, 
_ cough, and dyſpnœa; and generally may 


be employed very freely. But, as the 


ſymptoms of pneumonic inflammation ſel- 


dom come on during the eruptive fever; 


and, as this fever is ſometimes violent im- 
mediately before the eruption, though a 
ſufficiently mild diſeaſe be to follow; ſo 


bleeding is ſeldom very neceſſary during 


the eruptive OW and may often be re- 
| | ſerved 


ie 
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{erved for the periods of greater danger 
which are perhaps to enſue. 


DCXLVI. 


In all caſes of meaſles, where there are 
no marks of putreſcency, and where there 
is no reaſon, from the known nature of the 
epidemic, to apprehend putreſcency, bleed- 
ing is the remedy to be depended upon : 
but aſſiſtance may alſo be obtained from 


cooling purgatives; and particularly from 
bliſtering on the ſides, or between the 
ſhoulders. 


DCXLVII. 


The dry cough may be alleviated by the 
large uſe of demulcent pectorals, mucila- 
ginous, oily, or ſweet. It may, however, 
be obſerved, with reſpect to theſe demul- 
cents, that they are not ſo powerful in in- 


volving 


— — — 
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volving and correcting the acrimony of 
the maſs of blood as has been imagined; 
and that their chief operation is by be- 
{mearing the fauces, and thereby defend- 
ing them from the irritation of acrids, 


either ariſing from the lungs, or diſtilling 
from the head. 


DCxLVIII. 


For moderating and quieting the cough 
in this diſeaſe, opiates certainly prove the 
molt effectual means, whenever they can 


be ſafely employed. In the meaſles, in 
- which an inflammatory ſtate prevails in a 


conſiderable degree, opiates may be ſup- 
poſed to be inadmiſſible; and, in thoſe 


_ caſes in which a high degree of pyrexia and 
dyſpnœa ſhow either the preſence, or at 


leaſt the danger, of pneumonic inflamma- 


tion, I think that opiates might be very 


hurtful. In caſes, however, in which the 
2  dyſpnoea 
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dyſpnœa is not conſiderable, and where 


bleeding, to obviate or abate the inflam- 


matory ſtate, has been duly employed, and 
where the cough and watchfulneſs are the 


urgent ſymptoms, I think that opiates may 


be ſafely exhibjted, and with great advan- 


tage. I think, further, that, in all the ex- 


anthemata, there is an acrimony diffuſed 


over the ſyſtem, which gives a conſider- 
able irritation; and, for obviating the ef- 


fects of this, opiates are uſeful, and always 


proper, when no particular contra-indica- 


tion prevails. 


-DCXLIX. 


When the deſquamation of the meaſles 
is finiſhed, though there ſhould then be 


no diſerder remaining, phyſicians have 


thought it neceſſary to purge the patient 


ſeveral times, with a view to draw off the 


dregs of this diſeaſe, that is, a portion of 


rhe 


33. "PRACTICE 


the morbific matter which is ſuppoſed to 
remain long in the body. I cannot reject 
this ſuppoſition ; but, at the ſame time, 
cannot believe, that the remains of the 
morbific matter, diffuſed over the whole 
maſs of blood, can be entirely drawn off 
by purging ; and it appears to me, thar, to 
avoid the conſequences of the meaſles, it 
is not the drawing off the morbific matter 
which we need to ſtudy, ſo much as the 
obviating and removing the in{lammatory 
ſtate of the ſyſtem which had been indu- 
ced by the diſeaſe. With this laſt view, 
indeed, purging may ſtill be a proper re- 
medy ; but bleeding, in proportion to the 
ſymptoms of inflammatory diſpoſition, 13 


yet more ſo, 


DCL. 


From our late experience of rhe benefit 
of cold air in the eruptive fever of the 
= | ſmall- 
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fmall-pox, ſome phyficians have been of 
opinion, that the practice might be tranſ- 


ferred to the meaſles; but we have not yet 


had trials ſufficient to aſcertain this. There 
is no doubt that external heat may be very 
hurtful in the meaſles, as in moſt other 


inflammatory diſeaſes; and therefore the 


body ought to be kept in a moderate tem- 
perature during the whole courſe of the 
meaſles; but how far, at any period of 


the diſeaſe, cold air may be applied with 


ſafety, we are yet uncertain. Analogy, 
though ſo often the reſource of phyſicians, 
1s, in general, fallacious; and further, tho' 
the analogy with the ſmall- pox might lead 


to the application of cold air during the 


eruptive fever of the meaſles, the analogy 


withcatarrh ſeems to be againſt the practice. 
After the eruption had appeared upon the 
ſkin, we have had many inſtances of cold 


air making it diſappear, and thereby pro- 


ducing much diſorder in the ſyſtem ; and 


Vol. II. N have 
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have alſo had frequent examples of ſuch 
diſorder being removed by reſtoring the 
heat of the body, and thereby again bring- 
ing forth the eruption, 


CHAP. 
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E 
Or TuE SCARLET FEVER: 
DCLI. 


IT may be doubted if the ſcarlet fever 
be a diſeaſe ſpecifically different from 


the cynanche maligna above deſcribed; 


The latter 1s almoſt always attended with 
a ſcarlet eruption; and, in all the inſtan- 


ces I have ſeen of what may be called the 


ſcarlet fever, the diſeaſe, in almoſt every 


| perſon affected, has been attended with an 


ulcerous ſore throat. 


03" "PRACTICE 


DCLII. 


This view of the matter may create 
ſome doudt ; but I am full of opinion, 
| that there is a ſcarlet fever which is a dis 
eaſe ſpecifically different from the cy- 
nanche maligna. 

Doctor Sydenham has deſcribed a ſcar- 
let fever, which he had ſeen prevailing as 
an epidemic, with all the circumſtances of 
the fever and eruption, without its being 

accompanied with any affection of the 
throat; at leaſt he does not take notice of 
any ſuch affection, which ſuch an accurate 
obſerver could not fail to have done, if any 
ſuch ſymptom, as we have commonly ſeen 
making a principal part of the diſeaſe, had 
attended thoſe caſes which he had obſerved. 
Several other writers have deſcribed the 
ſcarlet fever in the ſame manner, and I 
know phyſicians who have ſeen the diſ- 
eaſe in that form ; ſo that there can be 


no 
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no doubt of there being a ſcarlet fever not 
neceſſarily connected with an ulcerous ſore 
throat, and therefore a diſeaſe different 
from the cynanche maligna. 


DCLIII. 


But, further, although in all the inſtan- 


ces of ſcarlet fever which I have ſeen, (and 


in the courſe of forty years I have ſeen it 


tix or ſeven times prevailing as an epide- 
mic in Scotland), the diſeaſe, in almoſt all 
the perſons affected, was attended with an 


ulcerous ſore throat, or was what Sauvages 


names the Scarlatina Anginoſa: and al- 


though, in ſome inſtances, the ulcers of 
the throat were of a putrid and gangrenous 

kind, and at the ſame time the diſeaſe in 
all its ſymptoms reſembled very exactly 
the cynanche maligna; yet, I am ſtill per- 


ſuaded, that not only the ſcarlatina of Sy- 


denham, but that even the ſcarlatina an- 
nog ginoſa 
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ginoſa of Sauvages, is a different diſeaſe 
from the cynanche maligna; and I have 
formed this opinion from the following 
conſiderations, 


DCLIV. 


72 There is a ſcarlet fever entirely free 


from any affection of the throat, which 


ſometimes prevails as an epidemic; and 
therefore there is a ſpecific contagion pro- 
ducing a ſcarlet eruption without any de- 
termination to the throat. 

2dly, The Scarlatina, which, from its 
matter being generally determined to the 
throat, may be properly termed Anginoſa, 
has, 1n many caſes of the ſame epidemic, 


been without any affection of the throat; 


and therefore the contagion may be "Oy 
poſed to be more eſpecially determined to 
produce the eruption only, 

34%, Though in all the epidemics that 


! 
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I could allege to be thoſe of the ſcarlatina 
anginoſa, there have been ſome caſes which, 
in the nature of the ulcers, and in other 
circumſtances, exactly reſembled the caſes 
of the cynanche maligna; yet I have as 
conſtantly remarked, that theſe caſes have 
not been above one or two in a hundred, 
while the reſt have all of them been with 
ulcers of a benign kind, and with circum- 
ſtances hereafter to be deſcribed, ſomewhat 
different from thoſe of the cynanche ma- 
ligna. 8 

4thly, On the other hand, as I have: two 
or three times ſeen the cynanche maligna e- 


pidemically prevailing; ſo, among the per- 
ſons affected, 1 have ſeen inſtances of caſes 


as mild as thoſe of the ſcarlatina anginoſa 
uſually are: but here the proportion was 
reverſed; and theſe mild caſes were not 
one fifth of the whole, while the reſt were 

of the putrid and malignant kind. 
Laſily, It applies to the ſame. purpoſe to 
— N 4 obſerve, 
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obſerve, that of the cynanche maligna, 
molt of the inſtances terminate fatally ; 
while, on the other hand, that 1s the event 
of very few of the caſes of the ſcarlatina 
anginoſa. 
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From theſe conſiderations, though it 
may appear that there is ſome affinity be- 
tween the cynanche maligna and ſcarla- 
tina anginoſa, it will ſtill remain probable 
that the two diſeaſes are ſpecifically dif- 
ferent. 1 have been at ſome pains ta eſta- 
bliſh this opinion : for, from all my expe- 
Tience, I find, that thoſe two diſeaſes re- 
quire a different treatment; and I there- 
fore now proceed to mention more parti- 
cularly the circumſtances of the ſcarlatina 
anginoſa, 
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DCLVI. 


This diſeaſe commonly appears about 
the beginning of winter, and continues 
throughout that ſeaſon. It comes on with 
ſome cold ſhivering, and other ſymptoms 
of the fever which uſually introduces the 
other exanthemata. But here there is no 
cough, nor the other catarrhal ſymptoms. 
which attend the meaſles ; nor is there that 
anxiety and vomiting which commonly in- 
troduce the confluent ſmall-pox, and which 
more certainly introduce the Cynanche 5 
Maligna. 

Early! in che diſeaſe, ſome uneaſineſs is 
felt in the throat; and frequently the de- 
glutition is difficult, generally more ſo than 
in the Cynanche Maligna. Upon looking 
into the fauces, a redneſs and ſwelling ap- 
pear in colour and bulk approaching to | 
the ſlate of theſe ſymptoms in the Cynan- 
che Tonfillaris ; but, in the Scarlatina, 
there 
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there is always more or leſs of ſloughs, 

which ſeldom appear in the Cynanche 
Tonſillaris; and the ſloughs are common 
ly whiter than thoſe in the Cynanche Ma- 
ligna. 

While theſe appearances are diſcovered 
in the fauces, upon the third or fourth day 
a ſcarlet eruption appears on the ſkin, in 
the ſame form as deſcribed in (CCCXIV.) 
This eruption is commonly more conſi- 


derable and univerſal than in the Cynan- 


che; but it ſeldom produces a remiſſion 


of the fever. The eruption for the moſt 
part remains till che third or fourth day 


after its firſt appearance; but then goes 
off, ending in a meally deſquamation. 


At this time the fever uſually ſubſides; 


and, generally, at the ſame time, ſome de- 
gree of ſweat comes on. 

The ſloughs on the fauces, which ap- 
peared early 1 in the diſeaſe, continue for 
ſome days; but then falling oft, diſcover 

the 
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the twelling abated, and an ulcer formed 


on one or both tonſils ſhowing a laudable 
pus; and ſoon after the fever has ſubſided, 
theſe ulcers heal up entirely. For the moſt 


part this diſeaſe has much leſs of coryza 


attending it than the Cynanche Maligna ; 


and, when there is a coryza attending the 


Scarlatina, the matter diſcharged 1s leſs 


acrid, ind has not the fetid ſmell which 


it has in the other diſeaſe. 
In the Scarlatina, when the eruption has 

entirely diſappeared, it frequently hap- 

pens, that, in a few days after, the whole 


body is affected with an anaſarcous ſwell- 


ing; which, however, in a few days more, 


gradually ſubſides. 


We have thus deſcribed the moſt com- 
mon circumſtances of the Scarlatina Angi- : 


noſa; and have only to add, that during 


the time of its being epidemic, and eſpe- 
cially upon its firſt ſetting in, there are 


always a few caſes in which the circum- 


ſtances 
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ſtances of the diſeaſe approach very near- 
ly to thoſe of the Cynanche Maligna; and 
it is only in theſe inſtances that the diſeaſe 
is attended with any danger. 


DCLVII. 


With reſpect to the cure of this diſeaſe, 
when the ſymptoms of it are nearly the 
ſame with thoſe of the Cynanche Maligna, 
it requires exactly the ſame treatment as 
directed in CCCXVII. 


DCLVIIL. 


When the ſcarlet fever appears, without 
any affection of the throat, the treatment 
of it is very ſimple, and is delivered by Dr 
Sydenham. An antiphlogiſtic regimen 1s 
commonly all that is requiſite; avoiding, on 
one hand, the application of cold air; and, 


on the other, any increaſe of external heat. 
| . 
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In the ordinary ſtate of the Scarlatina 


Anginoſa, the ſame treatment is, in moſt 


caſes, ſufficient ; but as here the fever 1s 
commonly more conſiderable, and there is 
likewiſe an affection of the throat, ſome 
remedies may be often neceſſary. 


'DCLX; 


When there is a pretty high degree of 


fever, with a full pulſe, and a conſiderable 


ſwelling of the tonſils, bleeding is very pro- 
per, eſpecially in adults; and it has been 


frequently practiſed with advantage: but 
as, even in the Cynanche Tonſillaris, much 
bleeding is ſeldom neceſſary (CCCV.); ſo, 


in the Scarlatina, when the ſtate of the fe- 
ver and the appearances of the fauces ren- 
der the nature of the diſeaſe ambiguous, 
bleeding may be omitted; and, if not alto- 
gether 
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gether avoided, it ſhould at leaſt not be 


large, and ought not to be repeated, 


DCLXI. 


Vomiting, and eſpecially nauſeating do- 
ſes of emetics, notwithſtanding the infla- 
med ſtate of the fauces, have been found 
very uſeful in this diſeaſe. An open belly 
18 proper in every form of this diſeaſe; 
and when the nauſeating doſes of emetics 


operate a little downwards, they are more 


ſerviceable. 


DCLXII. 


In every form of the Scarlatina Angi- 
noſa, through the whole courſe of it, de- 


tergent gargles ſhould be employed, and 


more or leſs as the quantity of ſloughs 


and the viſcid mucus in the fauces may 


ſeem to require. 
Wage DCLXIII. 
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DCLXIII. 


Even in the milder ſtates of the Scarla- 
tina Anginoſa, it has been common with 
Practitioners to exhibit the Peruvian bark 
through the whole courſe of the diſeaſe; 
but we are aſſured, by much experience, 
that in ſuch caſes it may be ſafely omit- 
ted, though in caſes any ways ambiguous 
it may not be prudent to neglect this re- 
al b e 
DCLXIV. 

The anaſarcous ſwelling, which fre- 
quently follows the Scarlatina Anginoſa, 
ſeldom requires any remedy; and, at leaſt, 
the purgatives ſo much inculcated, and ſo 


commonly exhibited, ſoon take off the 
anaſarca. e 5 
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C-H AP. 
Or THE PLAGUE. 
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HE Plague is a diſeaſe which always 
ariſes from contagion; which affects 


many perſons about the ſame time; proves 
fatal to great numbers; generally produ- 
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ces fever; and, in moſt perſons, is attend- 
ed with buboes or carbuncles. 


DCLXVI. 


Theſe are the circumſtances which taken 


together give the character of the diſeaſe; 
but it is accompanied with many ſymp- 


roms almoſt peculiar to itſelf, that, in diffe- 


rent perſons, are greatly diverſified in num- 
ber and degree, and ſhould be particularly 


ſtudied. I would wiſh to lay a founda- 


tion for this ; but think it unfic for a per- 
| ſon who has never ſeen the diſeaſe to at- 
tempt its particular hiſtory. For this, 
therefore, I muſt refer to the authors who 


have written on the ſubject; but allowing 


thoſe only to be conſulted, who have them- 
ſelves ſeen and treated the diſeaſe in all its 


different forms, 
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DCLXVII. 


From the accounts of ſuch authors, it 


appears to me, that the circumſtances 


which particularly diſtinguiſh this diſeaſe, 


and eſpecially the more violent and dange- 


rous ſtates of it, are, 0 
1/7, The great loſs of ſtrength in the a- 


nimal functions, which often appears early 


in the diſeaſe. 


2dly, The ſtupor, giddineſs, and conſe- 


quent ſtaggering, which reſembles drun- 
kenneſs, or the head-ach and various de- 
lirium; which are all of them ſymptoms 
denoting a great diſorder in the functions 

of the brain. 3 
zaly, The anxiety, palpitation, ſyncope, 
and eſpecially the weakneſs and irregula- 
rity of che pulſe, which denote a conſider- 
able diſturbance in the action of the heart. 
4/hly, The nauſea and vomiting, parti- 
cularly the vomiting of bile, which ſhows 
an accumulation of vitiated bile in the gall- 
Ps : bladder 
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bladder and biliary duds, and from thence 
derived into the inteſtines and ſtomach ; 


call of which ſymptoms I ſuppoſe to denote 


a conſiderable ſpaſm, and loſs of tone, inthe 
extreme veſſels on the ſurface of the body. 
| 5thly, The buboes or carbuncles, which 
denote an acrimony prevailing in the 
fluids. And, 
Laſtly, The petechiæ, hemorrhagies, and 
colliquative diarrhoea, which denote a pu- 
treſcent tendency prevailing to a great de- 


gree in the maſs of blood. 


DCLXVIII. 


From the conſideration of all theſe ſym p- 


toms, it appears, that the plague is eſpecial- 


ly diſtinguiſhed by a ſpecific contagion, : 
often ſuddenly producing the moſt conſi- 


derable ſymptoms of debility in the ner- 


vous ſyſtem or moving powers, as well as 


of a general putreſcency in the fluids; and 
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| 


it is from the conſideration of theſe cir- 


cumſtances as the proximate cauſe, that 1 


think both the prevention and cure of the 
plague muſt be directed. 


DCLAIR. 


If this diſeaſe ſhould reviſit the northern 


parts of Europe, it is probable, that, at the 
time, there will be no phyſician then a- 
live, who, at the firſt appearance of the 
diſeaſe, can be guided by his former expe- 
rience, but muſt be inſtructed by his ſtudy 


of the writers on this ſubject, and by ana- 
logy. It is, therefore, I hope allowable for 


me, upon the ſame grounds, to offer here 


my opinion with reſpect to both the pre- 
vention and cure of this diſeaſe. 
This paragraph was written before! had 


any notice of the plague of Moſcow anno 
1771; but I think it will ſtill apply to the 
caſe 
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caſe of Great Britain and of many other 
northern ſtates. 


* 
+ 


Df the PREVENTION of the PLAcus. 


DCLXX. 


With reſpect to the prevention: As we 


are firmly perſuaded that the diſeaſe ne- 
ver ariſes in the northern parts of Europe, 
but in conſequence of its being imported 


from ſome other country; ſo the firſt mea- 
ſure neceſſary, is the magiſtrate's taking 


care to prevent the importation: and this 


may generally be done by a due attention 
' O0 2 to 


2 


w6 ER AETIOQUE 


to bills of health, and to the proper per⸗ 
formance of ee 


DCLXXI. 


With reſpect to the latter, we are per- 
ſuaded, that the quarantain of perſons may 
ſafely be much leſs than forty days ; and, 
if this were allowed, the execution of the 
quarantain would be more exact and cer- 
tain, as the temptation to break it would 


be in a great meaſure removed. 
DCLXXI.. 


With reſpect to the quarantain of goods, 
it cannot be perfect, unleſs the ſuſpected 
goods be unpacked and duly ventilated, 
as well as the other means employed for 
correcting the infection they may carry; 
and, if all this were properly done, it is 
probable that the time commonly preſcri- 


bed 
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bed for the quarantain of goods might al- 
ſo be ſhortened. 


DCLXXIII. 


A ſecond meaſure, in the way of pre- 


vention, becomes requilite, when an infec- 


tion has reached and prevailed in any 


place, to prevent that infection from 


ſpreading into other places. This can be 


done only by preventing the inhabitants, 


or the goods of any infected place, from 
going out of it, till they have undergone a 
proper quarantain. 1 


DCLXXIV. 


The third meaſure for prevention, to be 
employed with great care, is to hinder the 


infection from ſpreading among the inha- 
bitants of the place in which it has ari- 


ſen. The meaſures neceſſary for this are 
„„ to 
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to be directed by the doctrine laid down 


in LXXXII.; and from that doctrine 


we infer, that all perſons who can avoid 
any near communication with infected 


perſons, or goods, may eſcape the infec- 
tion. 


DCLXXV. 


For avoiding ſuch communication, 4 


great deal may be done by the magiſtrate, 
I. By allowing as many of the inhabitants 

as are free from the infection, and not ne- 
ceſſary to the ſervice of the place, to go out 
of it. 2. By prohibiting all aſſemblies, or 
unneceſſary intercourſe of the people. 
3. By taking care that neceſſary commu- 
nications be performed without contact. 


4. By making ſuch arrangements and pro- 


viſions as may render it eaſy for the fami- 


lies remaining, to ſhut themſelves up in 
their own houſes, 5. By allowing per⸗ 


one 
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ſons to quit houſes in which an infection 


appears, upon condition that they go into 


lazarettos. 9. By ventilating and purify- 
ing, or deſtroying at the public expence, 


all infected goods, Laſtly, By avoiding 


hoſpitals, and providing ſeparate apart- 


ments for infected perſons. 


The execution of theſe meaſures will re- 
quire great authority, and much vigilance 


and attention, on the part of the magi- 
ſtrate; but it is not our province to enter 
into any detail on this ſubje& of the pub- 
lic police. 


DCLXXVI. 


The fourth and laſt part of the buſineſs 
of prevention, reſpects the conduct of per- 
ſons neceſſarily remaining in infected pla- 
ces, eſpecially of thoſe obliged to have ſome 


; communication with perſons infected. 


PDcLxxXvII. 


| 
| 
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DOLAXVIL 
Of chaſe obliged to remain in infected 


places, but not obliged to have any near 


communication with the ſick, they may be 


preſerved from the contagion by avoiding 


all near communication with other per- 


ſons, or their goods; and, it is probable, 
that a ſmall diſtance will anſwer the purpoſe, 
if, at the ſame time, there be no ſtream of 


air to carry the effluvia of perſons, or goods, 
to ſome diſtance. 


DCLXXVIII. 


For thoſe who are neceſſarily obliged to 
have a near communication with the fick, 
is proper to let them know, that ſome of 
the moſt powerful contagions do not ope- 
rate, but when the bodies of men expoſed 
to the contagion are in certain circum- 


ſtances which render them more liable to 


3 N 
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be affected by it, or when certain cauſes 

| concur to excite the power of it; and there- 
fore, by avoiding theſe circumſtances and 
cauſes, they may often eſcape infection. 


f 


DCLXXIX. 


| The bodies of men are eſpecially liable 
do be affected by contagions, when they are 
any ways conſiderably weakened by want 
of food, and even by a ſcanty diet or one 
of little nouriſhment; by intemperance in 
drinking, which, when the ſtupor of in- 
toxication is over, leaves the body in a 
weakened ſtate; by exceſs in venery; by 
great fatigue; or by any conſiderable eva- 

cuation. 5 Fad arg, 


'DOLXRX. | 
The cauſes which, concurring with con- 


tagion, 
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tagion, render it more certainly active, are 
cold, fear, and full living. | 
The ſeveral means, therefore, of a- 
voiding or guarding againſt the action of 
cold (XCIV, to XCVI. ) are to be carefully 
ſtudied. 


DCLXXXI, 


Againſt fear the mind is to be fortified 
as well as poſſible, by inſpiring a favour- 
able idea of the power of preſervative : 
means ; by deſtroying the opinion of the 
incurable nature of the diſeaſe; by occu- 


pying mens minds with buſineſs or labour; 


and by avoiding all objects of fear, as fu- 
nerals, paſſing bells, and any notice of the 
death of particular friends. 


DcLXXXII. 


A full diet of animal-food e the 
5 irrita- 
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irritability of the body, and fawurs the 
operation of contagion; and indigeſtion, 
whether from the quantity or quality of 
food, has the ſame effect. 


DCLXXXIII. 


Beſides giving attention to obviate the 
ſeveral circumſtances (DCX. DCLXXIX. 
to DCLXXXII.) which favour the opera- 
tion of contagion, it is probable that ſome 
means may be employed for ſtrengthening 
the bodies of men, and thereby * 
them to reſiſt contagion. 

For this purpoſe, it is probable, that the 
moderate uſe of wine, or of ſpirituous li- 
quors, may have a good effect. 

It is probable alſo, that exerciſe, when 
it can be employed, if ſo moderate as to be 
neither heating nor fatiguing to the body, 
may be employed with advantage. | 

Perſons who have tried cold bathing, 
and commonly feel invigorating effects 
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from it, if they are any ways ſecure againſt 
having already received infection, may poſ- 
fibly be enabled to reſiſt it Dy the uſe of 


the cold bath. 


It is probable, that ſome medicines 110 
may be uſeful in enabling men to reſiſt in- 
fection: but amongſt theſe I can hardly 


admit the numerous alexipharmics former- 
ly propoſed; or, at leaſt, very few of them, 


and thoſe only of tonic power. Amongſt 


theſe laſt we reckon the Peruvian bark ; 


and it is perhaps the moſt effectual. If 
any thing is to be expected from antiſep- 
tics, I think camphire, whether internally 


or externally employed, is one of the moſt 
promiling. | 


Every perſon is to be indulged i in the uſe 
of any means of preſervation of which he 


has conceived a good opinion, whether it 
be a charm or a medicine, if the latter be 


not directly hurtful. A | 
Whether iſſues be uſeful in preſerving 

from, or in moderating the effects of, con- 
2 tagion, 
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tagion, I cannot determine from the ob- 
ſervations I have yet read. 
DCLXXXIV. 

As neither the atmoſphere in general, 
nor any confiderable portion of it, is taint- 
ed or impregnated with the matter of con- 
tagions; ſo the lighting of fires over a great 
part of the infected city, or other general 
fumigations in the open air, are of no uſe 
for preventing the diſeaſe, and may per- 
haps be hurtfun. : 


DcLXXXV. 


1 would probably contribute much to 
check the progreſs of infection, if the poor 
were enjoined to make a frequent change 
of cloathing,and were ſuitably provided for 
that purpoſe; and if they were, at the ſame 
time, induced to make a frequent ventila- = 
tion of their houſes and furniture. = 
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Of the CuxE of the PLacus. 


DcLXXXVI. 


In che cure of the plague, the indica - 
tions are the ſame as thoſe of fever in ge- 
neral, (CXXVI.); but here they are not 
all equally neceſſary and important. 


DclLxXxVI. 


The a for moderating the vio- 


| lence of reaction, which operate by di- 
miniſhing the action of the heart and ar- 


ter les 
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teries (CXXVIII.), have ſeldom any place 
Here, excepting ſo far as the antiphlogiſtic 
regimen is generally proper. Some phy- 


ſicians, indeed, have recommended bleed- 


ing; and there may occur caſes 1n which 


bleeding may be uſeful; but, for the moſt 


part, it is unneceſſary, and in many caſes 


it might be very hurtful. 
Purging has alſo been recommended; 


and, in ſome degree, it may be uſeful in 
drawing off the bile, or other putreſcent 
matters frequently preſent in the inte- 
ſtines; but a large evacuation this uy | 
may certainly be hurtful, 


DCLAXXVIIL. 


Ehe ack the a of reaction, 


T ſo far as it can be done by taking off the 
ſpaſm of the extreme veſſels (CLI.), is a 
meaſure of the utmoſt neceſſity in the 


cure of the plague; and the whole of the 
Vo..., II. P means 
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means (CLI. to CC.) ſuited to this indica- 
tion are extremely proper. 285 


Dolxxxx. 


The giving an emetic at the very firſt 


approach of the diſeaſe, would probably be 
of great ſervice; and it is likely, that at 
ſome other periods of the diſeaſe emerics 
might be uſeful, both by evacuating bile 
abundant m the alimentary canal, and by 
raking off the ſpaſi of the extreme veſſelo. 


Dcxc. 


From ſome principles with reſpect to 
fever in general, and with reſpect to the 


Plague in particular, I am of opinion, that, 


after the exhibition of che firſt vomit, the 
body ſhould be diſpoſed to ſweat; which 
ought to be raiſed to a moderate degree 
only, but continued for at leaſt rwenty- 


four hours, or longer if the patient bear 
it . 


Dexcl. 


This ſweating ſhould be excited and 
conducted agreeably to the rules laid down 
in CLXVIII. It is to be promoted by the 
plentiful uſe of diluents, rendered more | 
grateful by vegetable acids, or more power- 

ful by being impregnated with ſome por- 
tion of neutral ſalts. of 


| DoKaA, 


To tupport the patient Ander the conti- 
nuance of the ſweat, a little weak broth, 
acidulated with juice of lemons, may be 
given frequently; and ſometimes a little 
wine, if the heat of che * be not con- 
fiderable, | 


Fa deem. 
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= © DCXCUIL, 
If ſudorific medicines are judged to be 
neceſlary, opiates are the moſt effectual 
and ſafe: but they ſhould not be combined 


with aromatics ; and probably may be 
more effectual, if joined with a portion of 


emetics, and of neutral ſalts. 


Dexclv. 


11 notwithſtanding the uſe of emetics 


and ſudorifics, the diſeaſe ſhould ſtill con- 
tinue, the cure muſt depend upon the 


employment of means for obviating de- 
bility and putreſcency; and, for this pur- 


poſe, the various remedies propoſed above 


(from CCI. to CCXXVII.) may all be 


adminiſtered, but eſpecially the tonics; and 
of theſe the chief are cold drink 1 the ; 
Peruvian bark. 


8 DCXCV. 


Y 
K : 


OF'PHYSIC 227 


DCXCV. 


In the cure of the plague, ſome attention 
is due to the management of buboes and 
carbuncles ; but we do not touch this, as 
it belongs to the province of ſurgery. 
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Or Enys1PEL 48, OR ST ANTHONY's FRP. 


DCXCVI. 


NCCLXXIV. I mentioned the diſtinc- 
tion which I propoſed to make between 
the diſeaſes to be named the Erythema and 


the Eryſipelas; and from thence it will ap- 


pear, chat Eryſipelas, as an Erythema fol- 
lowing fever, may have its place here. 


PcxcvlI. 


1 ſuppoſe the eryſipelas to depend on 
ee e ; 
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a matter generated within the body, and 
| which, analogous to the other caſes of ex- 

anthemata, is, in conſequence of fever, 
thrown out upon the ſurface of the body. 
Town it may be difficult to apply this to 
every particular caſe of eryſipelas : but I 
take the caſe in which it is generally ſup- 
poſed to apply, that of the-eryſipelas of the 
face; which I ſhall therefore conſider here. 


DCXCVIIL 


The Eryſipelas of the face comes on 
with a cold ſhivering, and other ſymptoms 
of pyrexia. The hot ſtage of this is fre- 

quently attended with a confuſion of head, 
and ſome degree of delirium; and almoſt 
always with drowſineſs, or perhaps coma. 
The pulſe is always frequent, and com- 
men full and hard. n "> BE | 
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' DOXCIX., 
When theſe ſymptoms have cantinued 
for one, two, or at moſt three days, there 
appears, on ſome part of the face, a red- 


neſs, ſuch as that deſcribed in CCLXXV. 
as the appearance of Erythema. This 


redneſs, at firſt, is of no great extent; but 
gradually ſpreads from the part it firſt oc- 
cupied to the other parts of the face, com- 


monly till it hay affected the whole; and 


frequently from the face it ſpreads over 
the hairy ſcalp, or deſcends on ſome part | 
of the neck. As the redneſs ſpreads, it 


commonly diſappears, or at leaſt decr caſes, 


in the parts jt had before occupied. All the 


parts upon which the redneſs appears are, at 
the ſame time, affected with ſome ſwelling, 
which continues for ſome time after the 


redneſs has abated. The whole face be- 


comes conſiderably rurgid 1 and the a | 


F 
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ids are often ſo much ſwelled, as entirely 
to ſhut up the eyes. 


DCC. 


When the redneſs and {ſwelling have 
_ proceeded for ſome time, there commonly 
ariſe, ſooner or later, bliſters of a larger or 
ſmaller ſize, on ſeveral parts of the face. 
Theſe contain a thin yellowiſh or almoſt 
colourleſs liquor, which ſooner or later 
runs out. The ſurface of the ſkin, in the 


bliſtered places, ſometimes becomes livid 


and blackiſh; but this livor ſeldom goes 
deeper than the ſurface, or diſcovers any 
degree of gangrene affecling the ſkin. On 
the parts of the face not affected with bli- 
ſters, the cuticle ſuffers, towards the end 
of the diſeaſe, a conſiderable deſquamation, 
Sometimes the rumour of che eye-lids 
ep in a fuppuration. DN ts 
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DCC. 


The inflammation coming upon the 
face does not produce any remiſſion of the 
fever which had before prevailed; and 
ſometimes the fever increaſes with the in- 


creaſing and ſpreading inflammation. 


FE ĩ 


The inflammation uſually continues for 
eight or ten days; and, for the ſame time, 


= the fever and ſymptoms attending it alſo | 


continue. 5 


Ki „„ Decl. 


In che progreſs of the nadbn the 
delirium and coma attending i it ſometimes 
| go on increaſing, and the patient dies apo- 

plectic on the ſeventh, ninth, or eleventh 
day of the diſeaſe. In ſuch caſes it has 

80 been 
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been commonly ſuppoſed that the diſeaſe 
is tranſlated from the external to the in- 
ternal parts. But I have not ſeen any in- 
ſtance in which it did not appear to me, 
that the affection of the brain was merely 
a communication of the external affection, 
28 this continued increafing at the lame 
time with the internal, 


DCCLV. 


When the fatal event does not take 
place, the inflammation, after having af- 
fected a part, commonly the whole of the 
face, and perhaps the other external parts 
of the head, ceaſes. With the inflamma- 
tion, the fever alſo ceaſes; and, without 
any evident criſis, the in returns to 
his e ſtate of ng wt 
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bocv. 


This e 18 not commonly. contagi- 


8 ; but as it may ariſe from an acrid 
matter externally applied, ſo it is poſſible 
rhat the diſeaſe may ſometimes be com- 
municated from one perſon to another. 


Perſons who have once laboured under 


this diſeaſe are liable to returns of it. 


Dccvl. 


The eyent af this diſcals may be betet 


ſeen from the ſtate of the ſymptoms which 


denote more or leſs affection of the brain. 


If neither delirium nor coma come on, 
the diſeaſe is ſeldom attended with any 
danger; but when theſe ſymptoms appear 


early in the diſeaſe, and are in a conſider- 


able degree, the utmoſt danger is to be 
ende. 


V. = }CT 


Decl. 
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Dec vil. 


As this diſeaſe often ariſes in the part, at 
the ſame time with the coming on of the 
pyrexia; as I have known it, with all its 
ſymptoms, ariſe from an acrimony applied 
to the part; as it is commonly attended 
with a full, and frequently a hard pulſe; 
as the blood drawn in this diſeaſe ſhows 
the ſame cruſt upon its ſurface, that ap- 
pears in the phlegmaſiz; and, laſtly, as 
the ſwelling of the eye-lids, in this diſeaſe, 

frequently ends in a ſuppuration; ſo, from 

theſe conſiderations, it ſeems doubtful if ; 

this diſeaſe be properly, in Noſology, ſe- 
parated from the Phlegmaſiæ. At any 
rate, I take the diſeaſe I have deſcribed to 
be what phyſicians have named the Ery- 
ſipelas Phlegmonodes, and that it par- 
takes a great deal of the nature of the Wes | 
maſiæ. Ta bats 


DCCVII.. 


8 — —— 
- * — S 
es 5 3 — — 


— 


7 7 
7 . 
4 
* : 
\ N 
1 
1 + H 
© 11 
1 1 : 
: 
4375 
: 8 $ : 1 
* 
1 
7 
. 
4 
4 J 
| 114 
5 
” Ut: 
\ 
4 49 
N. 
. 
\ Os 
1 
1 
l Wo y 
4 + . 
l C < : 
\ wi * 
8 x 3 
1 4 
2 fl | 
* 15 = : 
W + 
\ * 
s. . N 
4 4 | , 
* Fa 
D 
= * 
1 
= 1 
1 94 
o 7 — 
1 
1 
A 
* 
- 4 
N 


232 PRACTICE 


PCCVII. 


Upon this concluſion, the Eryſipela of 
the face is to be cured very much in the 


.. ſame manner as phlegmonic inflamma- 
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tions, by blood-letting, cooling purgatives, 

and by employing every part of the anti- 
phlogiſtic regimen ; and our experience 
has confirmed the fitneſs of this method 
of cure. 


Doclx. 


The evacuations of en NEL 
purging, are to be employed more or leſs 
according to the urgency of ſymptoms, 
particularly thoſe of the pyrexia, and of 
thoſe which mark an affection of the brain. 
As the pyrexia continues, and often in- 
ereaſes with the inflammation of the face; 
ſo che evacuations mentioned may be em- 
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ployed at any time in the courſe of the 
dieaſe. 


DCCKX. 


In this, as in other diſeaſes of the head, 
it is proper to put the patient, as often as 
he can eaſily bear it, into ſomewhat of an 
erect poſture. 


- DCCXRI. 


As in this diſeaſe there is always an ex- 
ternal affection, and as in many inſtances 
there is no other; ſo various external ap- 
| plications to the part affected have been 
propoſed ; but almoſt all of them are of 
doubtful effect. The narcotic, refrigerant, 
and aſtringent applications, are ſuſpected 
1 diſpoſing to gangrene; ſpirituous appli- 
cations ſeem to increaſe the inflammation; 
and all oily or watery applications ſeem to 
N oeca- 


— C 


occaſion its ſpreading. The application 


that ſeems molt ſafe, and which is now 


moſt commonly employed, is that of a dry 
mealy powder frequently ſprinkled upon 
the inflamed parts. 


DCCXII. 


An Eryſipelas Phlegmonodes frequently 


appears on other parts of the body, beſide 


the face; and ſuch other eryſipelatous in- 


flammations frequently end in ſuppuration. 


Theſe caſes are ſeldom dangerous. At co- 
ming on, they are ſometimes attended 
with drowſineſs, and even with ſome de- 
lirium; but this rarely happens; and 


theſe ſymptoms do not continue after the 


inflammation is formed. 1 have never 


ſeen an inſtance of the tranſlation of this 


inflammation from the hmbs to an inter- 


nal part; and though theſe inflammations 
of the limbs be attended with pyrexia, 
4 they 
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they ſeldom require the ſame evacuations 
as the eryfipelas of the face. At firſt they 
1 are to be treated by dry mealy applica- 


tions only; and all humid applications, 
as fomentations, or poultices, are not to 
be applied, till, by the continuance of the 
diſeaſe, by the increaſe of ſwelling, or by 


a throbbing felt in che part, it appears 
that the diſeaſe is proceeding to ſuppura- 
tion. 


DCC XIII. 


3 We have hitherto conſidered eryſipelas 
as in a great meaſure of a phlegmonic na- 


1 ture; and, agreeably to that opinion, we 
| have propoſed our method of cure. But 
it is probable, that an eryſipelas is ſome- 
times attended with, of is a ſymptom of, a 
putrid fever; and, in ſuch caſes, the eva- 
cuations propoſed above may be impro- 
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occaſion its ſpreading. The application 
that ſeems molt ſafe, and which is now 


moſt commonly employed, is that of a dry 
mealy powder frequently ſprinkled upon 


the inflamed parts. 


Decl. 


An Eryſipelas Phlegmonodes frequently 


appears on other parts of the body, beſide 


the face; and ſuch other eryſipelatous in- 


flammations frequently end in ſuppuration. 
Theſe caſes are ſeldom dangerous. At co- 


ming on, they are ſometimes attended 
with drowſineſs, and even with ſome de- 
lirium; but this rarely happens; and 


theſe ſymptoms do not continue after the 


inflammation is formed. I have never 
ſeen an inſtance of the tranſlation of this 
inflammation from the hmbs to an inter- 


nal part; and though theſe inflammations 
of the limbs be attended with pyrexia, 
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they ſeldom require the ſame evacuations 
as the eryfipelas of the face. At firſt they 
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are to be treated by dry mealy applica- 


tions only; and all humid applications, 

as fomentarions, or poultices, are not to 
be applied, till, by the continuance of the 

diſeaſe, by the increaſe of ſwelling, or by 


a throbbing felt in the part, it appears 
that the diſeaſe is proceeding to ſuppura- 
tion, 


DCCxXIII. 


We have hitherto conſidered eryſipelas 


as in a great meaſure of a phlegmonic na- 
ture; and, agreeably to that opinion, we 
have propoſed our method of cure. But 


it is probable, that an eryſipelas is ſome- 
times attended with, or is a {ſymptom of, a 


putrid fever; and, in ſuch caſes, the eva- 
cuations propoſed above may be impro- 
Vo 1. II. | Q. | per, 
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per, and the uſe of the Peruvian bark may 
be neceſſary ; but I cannot be explicit 
upon this ſubjeR, as ſuch putrid caſes have 
not come under my obſervation. 
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Or THE MiLlary FEVER. 


DCCXIV. 
Is diſeaſe is ſaid to have been un- 
1 known to the ancients, and that it 
appeared, for the firſt time, in Saxony, 
about the middle of the laſt century. It is 
aid to have ſpread from thence into all 
the other parts of Europe; and, ſince the 
period mentioned, to have appeared in 


many countries in which it had never ap- 
_ peared before. „„ 
Q 2 | DCCXV, 
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From the time of its having been firſt 


particularly obſerved, it has been deſcri- 
bed and treated of by many different wri- 
ters; and by all of them, till very lately, 


has been conſidered as a peculiar idiopathic 
diſeaſe, | 
It is ſaid to have been conſtantly at- 


tended with peculiar ſymptoms. It comes 


on with a cold ſtage, which is often conſi- | : 


derable. The hot ſtage, which ſucceeds, 
is attended with great anxiety, and fre- 


quent ſighing. The heat of the body be- | 


rH. comes great, and ſoon produces profuſe. 
N | {ſwearing ; preceded, however, by a ſenſe 
bh of pricking, as of pin- points, in the ſkin RT 


j and the ſweat is of a peculiarly rank and E 
diſagreeable odour. The eruption appears | 


ſooner or later in different perſons, but 
at no determined period of the diſeaſe, It 


feldom or never appears on the face; but 
d11- 
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diſcovers itſelf firſt upon the neck an! 
breaſt, and from thence often ſpreads over 
the whole body. 


DCCXVI. 


The eruption named Viliary is ſaid to 
be of two kinds, the one lamed the Red, 


the other the White Mijliary. The for- 
mer, which in Envlith is ſtri ly named a 


Rath, is commonly allowed to be a ſymp- 


tomatic affection; and as the latter is the 
only one that has any pretenſions to be 
conſidered as an idiopathic diſeaſe, it is 
this alone that I ſhall more particularly 
deſcribe and treat of in the preſent chap- 


ter. 


DOCXVII 


What then is called the White Miliary 
eruption, appears at firit like the red, in 
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very ſmall red pimples, for the moſt part 
diſtinct, but ſometimes cluſtered together. 
Their flight prominence is diſtinguiſhed 


better by the finger than by the eye. Soon 


after the appearance of this eruption, and 


at leaſt on the ſecond day, a ſmall veſicle 


appears upon the top of each pimple. Ar 

firſt the veſicle is whey- coloured; but ſoon = 
becomes white, and ſtands out like a little 

globule on the top of the pimple. In twa 


or three days, theſe globules break, or are 


rubbed off; and are ſucceeded by ſmall 
cruſts, which ſoon after fall off in ſmall 
ſcales, While one ſet of pimples takes 


this courſe, another {et ſucceeds ; : ſo that 
the diſeaſe often continues upon the ſkin 
for many days together. Sometimes when 
one crop of this eruption has diſappeared, 


another, after ſome interval, is produced. 
And it has been further obſerved, that in 
ſome perſons there is ſuch a tendency to 
this diſeaſe, that they have been affected 


with 
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with 1t ſeveral times in the courſe of their 


lives. 


DCCXVIII. * 


This diſeaſe is ſaid to affect both ſexes, 


and perſons of all ages and conſtitutions; 


but it has been obſerved, at all times, to 
affect eſpecially, and moſt e 1y— 
ing-in women. 


Dec xIX. 


This diſeaſe is often accompanied with 


violent ſymptoms, and has frequently 


proved fatal. The ſymptoms attending it, 
are, however, very various. They are, in 
one or other inſtance, all the ſeveral ſymp- 
toms attending febrile diſeaſes; but J 
cannot find that any ſymptom or con- 
courſe of ſymptoms are ſteadily the ſame 
in different perſons, ſo as to furniſh any 
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ſpecific character to the diſeaſe. When 
the diſeaſe is violent, the moſt common 


ſymptoms are phrenitic, comatoſe, and 


convulſive affections, which are alſo ſymp- 
toms of all fevers treated by a very warm 
regimen. 


DecCxx 


While there 1s ſuch a variety of ſymp- 


toms appearing in this diſeaſe, it is not to 
5 be expected that any one particular method a 
of cure can be propoſed: and according- 
ly we find, in different writers, different 
methods and remedies preſcribed; fre- 
quent diſputes about the moſt proper; and 
thoſe received and practiſed by ſome, op- 
poſed and rejected by others. 


[ have thus given an account of what I 
have 
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have found delivered by authors who have 


conſidered the white miliary fever as an 


idiopathic diſeaſe; but, now, after having 


often obſerved the diſeaſe, I muſt ſay that 
I doubt much if it ever be ſuch an idio- 
pathic as has been ſuppoſed, and I ſuſpect 
that there is much fallacy in what has been 


written on the ſubject. 


DCCxXII. 


It ſeems to me very improbable, that 


this ſhould have been really a new diſ- 


eaſe when it was firſt conſidered as ſuch. 
There appear to me very clear traces of it 


in authors who wrote long before that 
period; and, though there were not, we 
know that the deſcriptions of the ancients 


were inaccurate and imperfect, particularly 
with reſpect to cutaneous affections; whilſt 
we know alſo very well, that thoſe affec- 


tions which uſually appeared as ſympto- 


matic 
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matic only, were commonly negleQed, or 
confounded together under a general ap- 
pellation. 


DCCXXIIL 


The antecedent ſymptoms of anxiety, 


ſighing, and pricking of the ſkin, which | 


have been ſpoken of as peculiar to this 


diſtaſe, are, however, common to many 


others; and, perhaps, to all thoſe in which 


ſweatings are forced out by a warm regi- 
Mei, 


Of the ſymptoms ſaid to be concomi- 
tant of this cruption, there are none which 


can be ſaid to be conſtant and peculiar but 
that of ſweating. This, indeed, always 
precedes and accompanies the eruption; 
and, while the mihary eruption attends. 
many different diſeaſes, 3 it never, however, 


appears in any of theſe, but after ſweat- 


ing; and, in perſons labouring under 
Hah theſe 
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theſe diſeaſes, it does not appear, if ſweat- 
ing be avoided. Ir is therefore probable, 


that the eruption is the effect of ſwearing ; 
and that it is the produce of a matter, not 
before prevailing | in the mals of blood, but 


generated, under particular circumſtan- 


ces, in the {kin itſelf. That it depends 


upon particular circumſtances of the ſkin, 


appears further from hence, that the erup- 
tion ſeldom or never appears upon the face, 


although it affects the whole of the body 


beſides; that it comes upon thoſe places 


eſpecially which are more cloſely covered; 


and that it can be brought out upon par- 


ticular parts by external applications. 


DCCXXIV. 


[t is to be obſerved, that this eruptive 
diſeaſe differs from the other exanthemata 
in many circumſtances; in its not being 
cantagious, and therefore never epidemic; 
that 
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that the eruption appears at no determined 


period of the diſeaſe; that the eruption has 
no determined duration; that ſucceſſive e- 


ruptions frequently appear in the courſe 


of the ſame fever; and that ſuch erup- 
tions frequently recur in the courſe of the 


ſame perſon's life. 
All theſe circumſtances render it ex- 


tremely probable, that, in the miliary fe- 
ver, the morbific matter is not a ſubſiſting 
contagion communicated to the blood, and 
thence, in conſequence of fever and aſſi- 
Ee Eno en Gs 
mulation, thrown out upon the ſurface of 
the body; but a matter occaſionally pro- 


duced in the ſkin itſelf, by ſweating. 


DCCXXV. 


This concluſion is further rendered pro- 


bable from hence, that, while the miliary 


eruption has no peculiar ſymptoms, or 
e 3 


1 
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concourſe of ſymptoms, belonging to it; 
yet, upon occaſion, it accompanies almoſt 
all febrile diſeaſes, whether inflammatory 
or putrid, if theſe happen to be attended 
with ſweating; and from thence it may 
be preſumed, that the miliary eruption is a 
ſymptomatic affection only, produced in 
the manner we have ſaid. 


DCCXXVI. 


But, as this ſymptomatic affection does 
not always accompany every inſtance of 
ſweating, it may be proper to inquire, 
what are the circumſtances which eſpecial- 
ly determine this eruption to appear? To 
this, however, I can give no full and pro- 
per anſwer. I cannot ſay that there is any 
one circumſtance which in all caſes gives 
occaſion to the eruption; nor can I ſay 
what different cauſes may, in different 
caſes, give occaſion to it. There is only 
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one obſervation I can offer to the purpofe 


of chis inquiry; and it is, that, of the per- 


ſons ſweating under febrile diſeaſes, thoſz 
are eſpecially liable to the miliary erup- 
tion, who have been previouſly weakened 
by large evacuations, particularly of blood. 


This will explain why it happens to lying- 
in women more frequently than to any 
other perſons ; and to confirm this expla- 
nation, I have remarked, that the eruption 


happened to women not in childbed, but 


who had been much ſubjected to a fre- 


quent and copious menſtruation, and to an 


almoſt conſtant fluor albus. I have alſo 


had occaſion to obſerve it happen to men 
in fevers, after wounds from which they 
had ſuffered a great loſs of blood. 


Further, that this eruption 18 produced 


by a certain ſtate of debility, will appear 
probable, from its often occurring in fe- 
vers of the putrid kind, which are always 


attended with great debility. It is true, 
that 
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that it alſo ſometimes attends inflamma- 
tory diſeaſes, when it cannot be accounted 
for in the ſame manner; but! believe it 
will be found to attend eſpecially thoſe in- 
flammatory diſeaſes in which the ſweats 
have been long protracted or frequently 
repeated, and which have thereby produ- 
ced a debility, and perhaps a debilitating 
putrid diatheſis. 8 85 


DccxxvII. 


It appears ſo clearly to me that this e- 
ruption is always a ſymptomatic and fac- 
titious affection, that I am perſuaded it 
may be in moſt caſes prevented merely by 
avoiding ſweats. Spontaneous ſweatings, 
1n the beginning of diſeaſes, are very rarely 
critical; all ſweatings, not evidently cri- 
tical, ſhould be prevented; and the promo- 
ting them, by increaſing external heat, is 
commonly very pernicious. Even critical 


{weats 
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{weats ſhould hardly be encouraged by 


fuch means. If, therefore, ſpontaneous 


{weats ariſe, they are to be checked by the 


coolneſs of the chamber; by the lightneſs 


and looſeneſs of the bed-clothes ; by the 


perſons laying out their hands and arms, 


and by their taking cold drink: and, by 


theſe precautions, I think I have frequently 


prevented miliary eruptions, which were 


_ otherwile likely to have appeared, particu- 


larly in lying- in women. 


DeCXXVIII. 


But it may happen, when theſe precau- 


tions have been neglected, or from other 


circumſtances, that a miliary eruption does 


actually appear; and the queſtion will 


then be put, how the caſe is to be treated? 
It is a queſtion of conſequence, becauſe I 
believe that rhe marter here generated 18 
often of a virulent kind; it is frequently 
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the offspring of putreſcency ; and, when 
treated by increaſing the external heat of 
the body, it ſeems to acquire a virulence 
which produces thoſe ſymptoms mention- 
ed in DCCXIX. and proves certainly 
fatal. 
It has been an unhappy opinion with 
moſt phyſicians, that eruptive diſeaſes were 
ready to be hurt by cold; and that it wag 
therefore neceſſary to cover up the body 
very cloſely, ſo 2s thereby to increaſe the 
external heat. We now know that this is 
a miſtaken opinion; that increaſing the 


external heat of the body is very generally 


miſchievous; and that ſeveral eruptions 


not only admit, but require the application 
of cold air. We are now perſuaded, that 
the practice which formerly prevailed, in 
the caſe of miliary eruptions, of covering 


up the body cloſe, and both by external 

means, and internal remedies, encouraging 

the ſweatings which accompany this erup- 
Vor. II. . 
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tion, was highly pernicious, and common- 
1y tatal. 1 am therefore of opinion. even 
when a miliary eruption has appeared, that 
in all caſes where the {ſweating is not ma- 
nifeitly critical, we ſhould employ all the 
ſeveral means of ſtopping it that are men- 


tioned above; and I have ſometimes had 


occaſion ro obſerve, that even the admiſ- 


fion of cool air was ſafe and uſeful. 


DCCXXIX. 


This is, in general, the treatment of mi- 


liary eruptions: bur, at the ſame time, the 


remedies ſuited to the primary diſeaſe are 


. to be employed; and therefore, when the 
eruption happens to accompany inflamma- 


tory affections, and when the fulneſs and 


hardneſs of the pulſe or other ſymptoms 
ſhow an inflammatory ſtate preſent, the 


caſe is to be treated by bloodletting, pur- 


| ging, and other antiphlogiſtic remedies. 


* 
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Upon the other hand, when the miliary 
eruption atrends diſeaſes in which debility 


and putreſcency prevail, it will be proper A 
to avoid all evacuations; and employ tonic 4 
and antiſeptic remedies, particularly the I 
Peruvian bark, cold drink, and cold air. ; 
I ſhall conclude this ſubject with men- 
toning, that the venerable octogenarian 
practitioner, de Fiſcher, when treating of 
this ſubject, in laying down the indica- 
tions of cure, has given this as one of 


them: wh Excretionis peripherics non pri- 
* mariam habere rationem.“ 
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URTICARIA, PEMPHIGUS, AND APHTHA. 


LC. pDccxxx. 


1:88 HE Nettle Raſh is a name applied to | 
14 | 14 two different diſeaſes The one is E 


the chronic eruption deſcribed by Dr He- 
berden in the Medical Tranſactions, Vol. IX 
art. i which, as not being a febrile diſ- 


order, does not belong to this place. The 

other is the Urticaria of our Synopſis, which, 
as taken into every ſyſtem of Noſology as 
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one of the Fxanthemata Febrilia, is pro— 
properly to be treated of here. 


DCCXXXI. 


L have never obſerved this diſeaſe as con- 


tagious and epidemic ; and the few {pora- 


dic caſes of it which have occurred to me, 


have ſeldom taken the regular courſe de- 


ſcribed by authors. At the ſame time, as 


the accounts of different authors are not 
very uniform, and hardly confiitenc, Ican- 


not enter further into the conſideration of 


this ſubject; and | hope it is not very ne- 


ceſſary as on all hands it is agreed to be a 
mild diſeaſe, and ſuch as ſeldom requires 
the uſe of remedies. It is generally ſuffi- 
cieut to obſerve an antiphlogiitic regimen, 


and to keep the patient in a temperature 


that is neither hot nor cold. 
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DCCXXXII. 


The Pemphigus, or Veſicular Fever, is a 
rare and uncommon diſeaſe, and very few 
inſtances of it are recorded in the writings 
of phyſicians. As I have never had occa- 
ſion to ſee it, it would be improper for me 
to treat of it, and I do not chooſe to repeat 
after others, while the diſeaſe has yet been 
little obſerved, and its character does not 
ſeem to be exactly aſcertained. Vid. Acta 
: Helvetica, vol. ii. P. 260. Synopl. Noſolog. 
vol. ii. p. 149. 


DCCXXXIIL 


The Aphtha, or Thruſh, is a diſeaſe better 
known; and, as it commonly appears in 
infants, it is ſo well underſtood, as not to 
need our treating of it here. As an idio- 
pathic diſeaſe, affecting adults, I have not 
{een it in this country: but it ſcems to be 

more 
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more frequent in Holland; aiid, therefore, 


for the ſtudy of it, | refer to Dr B erhaave, 


and his commentator Van Swieten, whoſe 


works are in every body's hands. 


DCCXXXIV., 


The Petechia has been, by all our Noſo- 


logiſts, enumerated amongit the cxanche=- 
mata; bur as, according to the opinion of 
moſt phyficians, 1 IC 1s very jultly held to be 
always a ſymptomatic affection only, [ 


cannot give it a place here. 
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Or HEMORRHAGIES. 


Or HEMORRHAGY IN GENERAL, 


Dccxxxv. 


f N eſtabliſhing a claſs or order of diſeaſes 


ſtance of an effuſion of red blood, as the 
5 cha- 


under the title of Hemorrhagies, Noſo- 
logiſts have employed the ſingle circum- 
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character of ſuch a claſs or order. By this 


means they have allociated diſeaſes which 
in their nature are very different; but, in 
every methodical diſtribution, ſuch arbi- 
trary and unnatural aſſociations ſhould be 
avoided as much as poſlible. Further, by 
that management Noſologiſts have ſupreſ- 


{ed or loſt ſight of an eſtabliſhed and well- 
founded diſtinction of hemorrhagies into 


Active and Paſſive. 


DCCXXXVIL 


It is my deſign to reſtore this diſtinc- 


tion; and I ſhall therefore here, under the 
_ title of Hemorrhagies, comprehend thoſe 
only which have been commonly called 
Active, that 1s, thoſe attended with ſome 
degree of pyrexia; which ſeem always to 


depend upon an increaſed impetus of the 


blood in the veſſels pouring it out, and 


which 
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which chiefly ariſe from an iaternal cauſe, 


In this I follow Dr Hoffman, who Joins 


the active hemorrhagies with the febrile 


7 diſeaſes; and have accordingly eſtabliſhed 
theſe hemorrhagies as an order in the claſs 


of Pyrexiæ. From this order I exclude all 


thoſe effuſions of red blood that are owing 


entirely to external violence; and all thoſe 
which, though ariſing from internal cauſes, 
are, however, not attended with pyrexia, 
and which ſeem to be owing to a putrid 


fluidity of the blood, to the weakneſs or 
to the eroſion of the veſſels, rather than to 


any increaſed impetus of the blood in 
them, ; | 


DCCXXXVII 


Before proceeding to treat of thoſe pro- 
per hemorrhagies which form an order in 
our Noſology, l ſhall treat of active hemor- 
rhagy in general; and indeed the ſeveral 

genera 
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genera and ſpecies to be treated of parti- 


cularly afterwards, have ſo many circum- 


ſtances in common with one another, that 
the general conſideration to be now offered 
will prove both proper and uſeful. 


s ECT . 


Of the PHENOMENA of HEMORRHAGY, 


PDecxXXVIII. 


Tux phenomena of hemorrhagy are 


generally the following. 

Hemorrhagies happen eſpecially i in ple- 
thoric habirs, and to perſons of a fanguine 
temperament, They appear moſt com- 
monly in the ſpring, or in the beginning 
of ſummer. 


For ſome time, longer or ſhorter in dif- 


ferent 
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ferent caſes, before the blood flows, there 


are ſome ſymptoms of fulneſs and tenſion 


about the parts from whence the blood is 


to iſſue. In ſuch parts as fall under our 
view, there are ſome redneſs, ſwelling, and 


ſenſe of heat or of itching; and in the 


internal parts, from which blood is to flow, 


there is a ſenſe of weight and heat ; and, 


in both caſes, various pains are often felt 


in the neighbouring parts. 


Dec xxXIX. 


When theſe ſymptoms have ſubſiſted for 
ſome time, ſome degree of a cold itage of 


; pyrexia comes on, and a hot ſtage 1s torm- 
ed; during wnich, the blood flows of a 


forid colour, in a greater or leſſer quan- 


tity, and continues to flow for a longer or 


ſhorter time; but commonly, after ſome 


lead: e 
together with it the pyrexia alſo, 
|  DCCXL, 
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DCCXL. 


During the hot ſtage which precedes an 

, hemorrhagy, the pulſe is frequent, quick, 
full, and often hard; but, as the blood 
13 flows, the pulſe becomes ſofter and leſs 
frequent. Gs 5 | 
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DeCXLI. 


r 


In hemorrhagies, blood drawn from 2 
vein, does, upon its concreting, commonly 
ſhow the gluten ſeparated, or a cruſt 
formed, as in the caſes of Phlegmaſiæ. 
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DCCXLI. 


Hemorrhagies, from internal cauſes, 
having once happened, are apt, after a cer- 
tain interval, to return; in ſome caſes very 

often, and frequently at ſtated periods. 


DCCXIIII. 
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DCCXLII. 


Theſe are, in general, the phenomena of 
hemerrhagy; and if in ſome caſes all of | 
them be not exquiſitely marked, or if per- 
haps ſome of them do not at all appear, 
it! imports only, that, 1 in different caſes, the 


ſyſtem is more or leſs generally affected; 
and that, in ſome caſes, there are purely 
5 | topical hemorrhagies, as there are Pore 
1 topical inflammations. 
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SE: e. II. 


Of the PROXiu ATE CAusk of HEMORRHAcx. 


DCCxLIV. 


Tae pathology of hemorrhagy ſeems to 
be ſufficiently obvious. Some inequality 
in the diſtribution of the blood, occaſions 
a congeſtion in particular parts of the ſan- 
guiferous ſyſtem; that is, a greater quantity 


of blood is poured into certain veſſels than 


their natural capacity is ſuited to receive. 
Theſe veſlels become, thereby, preternatu- 
rally diſtended ; and this diſtention, pro- 
ving a ſtimulus to them, excites their ac- 
tion to a greater degree than uſual, which, 

. puſh- 
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puſhing the blood with unuſual force in- 
to the extremities of theſe veſſels, opens 
them by anaſtomoſis, or rupture; and, if 
theſe extremities be looſely ſituated on ex- 
ternal ſurfaces, or on the internal ſurfaces 

of certain cavities that open outwardly, a 
quantity of blood flows out of the body, 


DCCXLYV. 


This reaſoning will, in ſome meaſure, 
explain the production of hemorrhagy. 
But it appears to me, that, in moſt caſes, 
there are ſome other circumſtances that 
_ concur to produce it : for it is probable, 
that, in conſequence of congeſtion, a ſenſe 
of reſiſtance ariſes, and excites the action 
of che Vis Medicatrix Naturæ; the exer- 
tions of which are uſually made by the 
formation of a cold ſtage of pyrexia, indu- 
eing a more vigorous action of the veſſels; 
and the concurrence of this exertion more 
2 | effec- 
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effectually opens the extremities, and occa- 


ſions the flowing out of the blood, 


DCCXLVI. 


What has been delivered in the two pe- 


ceding paragraphs, ſeems to explain the 


whole phenomena of hemorrhagy, except 


the circumſtance of its frequent recurrence, i 
which I apprehend may be explained in 
the following manner. The congeſtion 
and conſequent irritation being taken off 
by the flowing of the blood; this, there; 
fore, ſoon after, ſpontaneouſly ceaſes ; but, 
at the ſame time, the internal cauſes which 
had before produced the unequal diſtribu- 


tion of the blood, commonly remain, and 


muſt now operate the more readily, as the 
* over-ſtretched and relaxed veſſels of the 
part will moreeaſily admit of a congeſtion 
; of blood in them, and, conſequently, pro- 
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_ duce the ſame ſeries of phenomena as be- 
5 fore. 
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ſtill another circumſtance, which, as com- 
5 monly concurring, is to be taken notice of; 
15 and that is, the general plethoric ſtate of 


the ſyſtem, which renders every cauſe of 


/ = 135 unequal diſtribution of more conſiderable 
effect. Though hemorrhagy may often — 
depend upon the ſtate of the veſſels of a | 


» 7 


particular part being favourable to a con- 
geſtion's being formed in them; yet, in 
order to that ſtate's producing its effect, it 
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be at leaſt in its natural plethoric condi- 
tion; and, if this ſhould be! in any degree 
increaſed beyond what is natural, it will 
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ſtill more certainly determine the effects 
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o f topical conformation to take place. The 
return of hemorrhagy, therefore, will be 
more certainly occaſioned, if the ſyſtem 
becomes preternaturally plethoric; but 
hemorrhagy has always a tendency to in- 
creaſe the plethoric ſtate of the ſyſtem, 
and, conſequently, to occaſion its own re- 
1 a 


DCCXLVIII. 


To ſhow that hemorrhagy does contri- 
bute to produce or increaſe the plethoric 
ſtate of the ſyſtem, ir is only neceſſary to 
obſerve, that the quantity of ſerous fluids 
being given, the ſtate of the excretions de- 
pends upon a certain balance between the 
force of the larger arteries propelling the 
blood, and the reſiſtance of the excretories : 
but the force of the arteries depends upon 


their fulneſs and diſtention, chiefly given 
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to them by the quantity of red globules and 
| 8 2 5 gluten, 
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gluten, which are, for the greateſt part, con- 
fined to the red arteries; and therefore, the 
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= ſpoliation made by an hemorrhagy, being 


chiefly of red globules and gluten, the ef- 
fuſion of blood muſt leave the red arteries 


more empty and weak. In conſequence of 


the weaker action of the red arteries, the 
excretions are in proportion diminiſhed ; 


and, therefore, the ingeſta continuing the 


ſame, more fluids will be accumulated in 
the larger veſſels. It is by this means that 


the loſs of blood by hemorrhagies, whether 
artificial or ſpontaneous, if within certain 
bounds, is commonly ſo ſoon recovered : 
but, as the diminution of the excretions, 
from aleſs quantity of fluid being impelled 
into the excretories, gives occaſion to theſe 
veſſels to fall into a contracted ſtate; ſo, if 
this ſhall continue long, theſe veſſels will 
become more rigid, and will not yield to 
the ſame impelling force as before. Al- 


though the arteries, therefore, by new 
blood 
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blood collected in them, ſhall have reco- 


vered their former fulneſs, tenſion, and 
force, yet this force will not be in balance 


with the reſiſtance of the more rigid ex- 


cretories, ſo as to reſtore the former ſtate 


of excretion ; and, conſequently, a further 
accumulation will take place in the arteries, 


and an increaſe of their plethoric ſtate be 


thereby induced. In this manner, we per- 
ceive more clearly, that hemorrhagy, a8 


producing a more plethoric ſtate of the 
ſyſtem, has a tendency to occaſion its own 
recurrence with greater violence; and, as 
the renewal and further accumulation of 
blood require a determinate time, fo, 


in the ſeveral repetitions of hemorrhagy, 


that time will be nearly the ſame; and 
therefore the returns of hemorrhagy will 
be commonly at ſtated periods, as has been 


obſerved frequently to happen. 


33 DccxIIxX. 
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FRACTION 


DCCXLIX. 


I have thus explained the nature of he- 
morrhagy in general, as depending upon 


ſome inequality in the diſtribution of the 


blood, occaſioning a congeſtion of it in 
particular parts of the ſanguiferous ſyſtem. 
It is indeed probable, that, in moſt per- 


ſons, the ſeveral parts of the ſanguiferous 


ſyſtem are in balance with one another ; 
and that the denſity, and conſequently the 


reſiſtance, in the ſeveral veſſels, is in pro- 
portion to the quantity of blood which 


each ſhould receive; from whence it fre- 
quently happens, that no inequality in the 
diſtribution of the blood takes place in the 


courſe of a long life. If, however, we con- 


ſider that the ſanguiferous ſyſtem is con- 
ſtantly in a plethoric ſtate, that is, that 


the veſſels are conſtantly diſtended beyond 


chat ſize which they would be of, if free 
from any diſtending force, we ſhall be 
ſatis- 
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ſatisfied that this ſtate may be readily 


changed. For as, on the one hand, the 


veſſels are elaſtic, ſo as to be under a con- 


ſtant tendency to contract upon the with 
drawing of any part of the diſtending force; 

and, on the other hand, are not ſo rigid 
but that, by an increaſe of the impetus of 


the blood in them they may be more than 
ordinarily diſtended; ſo we can eaſily un- 


derſtand how, in malt perſons, cauſes of 
an increaſed contraction or diſtention may 
ariſe in one part or other of the ſyſtem, or 
that an unequal diſtribution may take 
place; and how, in an exquiſitely diſtend= 


ed or plethoric ſyſtem, a ſmall inequality 


in the diſtribution of the blood may form 
thoſe congeſtions which give occaſion to 


hemorrhagy. 


DCCL. 


In this manner I endeavour to explain 
84 how 
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how hemorrhagy may be occaſioned at any 
period of life, or in any part of the body: 


but hemorrhagies happen in certain parts 


more frequently than in others, and at cer- 
tain periods of life more readily than at 
others; - and therefore, in delivering the 
general doctrine of hemorrhagy, it may be 
required that I ſhould explain thoſe cir- 


cumſtances which produce the ſpecialities 


mentioned; and I thall r now attempt it. 


Decl. 


The human body, from being of a ſmall 
bulk at its firſt formation, grows after- 
wards to a conſiderable ſize. This increaſe 
of bulk conſiſts, in a great meaſure, in the 


increaſe of the quantity of fluids, and 3 
proportional enlargement of the contain- 


ing veſſels. But, at the ſame time, the 
quantity of ſolid matter is alſo gradually 


increaſed ; and, in whatever manner we 


may 
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may ſuppoſe this to be done, ir is probable 


that the progreſs, in the whole of the 


growth of animal bodies, depends upon 


the extenſion of the arterial ſyſtem; and 


{uch is the conſtitution of the ſanguiferous 


ſyſtem, that the motion of the blood in the 
arteries has a conſtant tendency to extend 


them 1n every dimenſion, 


cc. 


As the ſtate of the animal-ſolid 15, at the 


firſt formation of the body, very lax and 


yielding ; ſo the extenſion of the ſyſtem 


proceeds, at firſt, very faſt; but, as the ex- 
tenſion gives occaſion to the appoſition of 
more matter to the ſolid parts, theſe are, in 
proportion to their extenſion, conſtantly 
acquiring a greater denſity, and therefore 
giving more reſiſtance to their further ex- 


tenſion and growth. Accordingly, we ob- 
ſerve, that as the growth of the body ad- 


vances 6 
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vances, its increaſe, in any given time, be- 


comes proportionally leſs and leſs, till at 


Jength it ceaſes altogether, 


DecCLIIII. 


This is the general idea of the growth of 
the human body, till it attain the utmoſt 
bulk which it is capable of acquiring ; but, 
it is to be remarked, that this growth does 
not proceed equally 1 in every part of the 
body, i it being requiſite for the ceconomy 
of the ſyſtem, that certain parts ſhould be 
fiſt evolved, and ſhould alſo acquire their 
full bulk ſooner than others. This appears 
particularly with reſpe to the head, the 
parts of which appear to be firſt evolved, 
and ſooneſt to acquire their full ſize. 


'DCCLIV. 


To favour this unequal growth, it is pre- 
ſamed, 


or”: 
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famed, that the dimenſions or the laxity of 
the veſſels of the head, or that the direction 


of the force of the blood, are adapted to the 


purpoſe; and from what has been ſaid in 
DCCLII. it will alſo certainly follow, that 
as the veſſels of the head grow faſteſt, and 


| ſooneſt acquire their full ſize, fo they will 
ſooneſt alſo acquire that denſity which will 
prevent their further extenſion, While, 
however, the force of the heart, and the 


quantity of the fluids, with reſpect to the 
whole ſyſtem, remain the ſame, the di- 


ſtending and extending powers will be di- 


rected to ſuch parts as have not yet acqui- 


red the ſame denſity and dimenſions as 
thoſe firſt evolved; and thus the diſtending 


and extending powers will proceed to ope- 


rate till every part of the ſyſtem, in reſpect 
of denſity and reſiſtance, ſhall have been 
brought to be in balance with every other, 


and till the whole be in balance with the 
force of the heart, ſo that there can be no 


further 
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further growth in any particular part, un- 


Teſs ſome preternatural circumſtance ſhall 
happen to ariſe, 


Dec. 


In this proceſs of the growth of the bo- 
dy, as it ſeems in general to depend upon 


2 certain balance between the force of the 


heart, or diſtending power, and the reſiſt- 
ance of the ſolids; ſo it will appear, that, 
while the ſolids remain very lax and yield- 
ing, ſome occaſional increaſe of the diſ- 
tending power may ariſe without produ- 


eing any very perceptible diſorder in the 


ſyſtem. But, it will alſo appear, that, in 
proportion as the diſtending power and re- 
fiſtance of the ſolids come to be more near- 


ly in exact balance with one another, ſo any 


increaſe of the diſtending power will more 


readily produce a rupture of veſſels, which 
do not eaſily yield to extenſion. 
DCCLVI. 
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DCCLVI. 


From all this, it muſt follow, that the 


effects of any unuſually plethoric ſtate of 
the ſyſtem, will be different according as 

this ſhall occur at different periods of the 
growth of the body. Accordingly, it is 
evident, that if the plethoric ſtate ariſes 


while the head is yet growing, and while 


the determination of the blood is ſtill more 
to the head than to the other parts, the 
increaſed quantity of the blood will be e- 


ſpecially determined to the head; and as 
there alſo, at the ſame time, the balance 
between the diſtending and extending pow- 
ers is moſt nearly adjuſted, ſo the determi- 
nation of the blood will moſt readily pro- 


duce in that part a rupture of the veſſels, or 
an hemorrhagy. Hence it is, that hemor- 


rhagies of the noſe ſo frequently happen 
in young perſons; and in theſe more readi- 
ly, as they approach nearer to their acmé, 
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or full growth; or, it may be ſaid, perhaps 


more properly, as they approach nearer to 


the age of puberty, when, perhaps, in both 


fexes, but eſpecially in the female, a new 
determination ariſes in the ſyſtem. 


DCCLVII. 


The determination of a greater quantity 
of blood to the veſſels of the head, might 


be ſuppoled to occaſion a rupture of veſſels 
in other parts of the head, as well as in the 


noſe: but ſuch a rupture does not com- 
monly happen - becauſe in the noſe, there 
is, for the purpoſe of ſenſe, a conſiderable 


net-work of blood veſlels expanded on the 


internal ſurface of the noſtrils, and covered 
only with thin and weak teguments. From 


this circumſtance it is, that upon any in- 


creaſed impetus of the blood in the veſſels 
of the head, thoſe of the noſe are moſt ea- 


fily broken; and the effuſion from the noſe 


„ taking 
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taking place, it not only relieves the other 
extremities of the external carorid, to which 
the arteries of the noſe chiefly belong, but 


relieves alſo, in a great meaſure, the ſyſtem 
of the internal carorid. For, from the in- 


ternal carotid, certain branches are ſent to 


the noſe, are ſpread out on its internal ſur- 


face, and probably inoſculated with the 


extremities of the external carotid: ſo thar, 


whichſoever of the extremities are broken, 
the vis derivationis of Haller will take 
place ; the effuſion will relieve the whole 
ſanguiferous ſyſtem of the head; and the 
ſame effuſion will alſo commonly prevent 
an hemorrhagy happening at the ſame 


time in any other part of the body. 


DCCLVII. 


From theſe principles, it will appear why 


hemorrhagies of the noſe, ſo frequent be- 


fore the period of puberty, or of the acme, 
ſeldom 
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ſeldom happen after theſe periods: and ! 


muſt obſerve further, that although they 


{ſhould occur, they would not afford any 


objection to my doctrine, as ſuch hemor- 


rhagies might be imputed to a peculiar 


laxity of the veſſels of the noſe, and per- 
haps to a habit acquired with reſpect to 
cheſe veſſels, while the balance of the ſy- 
{tem might be otherwiſe duly adjuſted. 


DCCLIX. 


When the proceſs of the growth of the 
body goes on regularly, and the balance of 
the ſyſtem is properly ad} aſted to the gra- 
dual growth of the whole, as well as to the 
| ſucceſſive growth of the ſeveral parts, even 
a plethoric ſtate does not produce any he- 
morrhagy, or at leaſt any after that of the 


noſe: but if, while the plethoric ſtate con- 


tinues, any inequality ſhall alſo ſubſiſt in 
any of the parts of the ſyſtem, congeſtions, 
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hemorrhagic or inflammatory, may be ſtill 
readily formed. 


| __ DCCLTXR. 


In general, it may be obſerved, th at, 
when the ſeveral parts of the ſyſtem of the 
aorta have attained their full growth, and 
are duly balanced with one another, if then 
any conſiderable degree of plethora remain 
or ariſe, the nicety of the balance will be 

between the ſyſtems of the aorta and pul- 
monary artery, or between the veſſels of 
the lungs and thoſe of all the reſt of the 
body. And although the leſſer capacity of 
the veſſels of the lungs is commonly com- 
penſated by the greater velocity of the 
blood in them; yet, if this velocity be not 
always adjuſted to the neceſſary compenſa- 
tion, it is probable that a plethoric ſtate of 
the whole body will always be eſpecially 
felt in the lungs; and, therefore, that an 
Vol. II. T hemor- 
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hemorrhagy, as the effect of a general ple- 


thora, may be frequently occaſioned in the 
lungs, even though there be no fault in 
| their conformation. 


' DCCLAL. 


In ſome caſes, perhaps, an hemorrhagy 


from the lungs, or an hemoptyſis, does a- 


riſe from the general plerhoric ſtate of the 


body; but an hemoptyſis more frequently 
does, and may be expected to happen, from 
An faulty proportion between the capacity 


of the lungs and chat of the reſt of the 
body. 


occlLXI. 


When ſuch a diſproportion takes place, 


it will be evident, that an hemoptyſis will 
eſpecially happen about the time that the 
body is approaching to its acme ; that is, 
| 3 when 


8 
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when the ſyſtem of the aorta has arrived 


at its utmoſt extenſion and reſiſtance, and 
when, therefore, the plethoric ſtate of the 
whole muſt eſpecially affe the lungs. 


DecLX!III. 


Accordingly, it has been conſtantly ob- 


ſerved, that the hemoptyſis eſpecially oc- 


curs about the time of the body's arriving 


at its aemé; but I muſt remark alſo, that 
the hemorrhagy may occur ſooner or la- 


ter, according as the balance between the 


veſſels of the lungs, and thoſe of the ſyſtem 


of the aorta, happens to be more or leſs ex- 


actly adjuſted to one another; and it may 
therefore often occur much later than the 
period mentioned, when that balance, tho- 


not quite even, is however not ſo ill ad- 


juſted, but that ſome other concurring 


cauſes are neceſſary to give it effect. 
1 2 DCCLXIV. 


1 — 
. & —— — 2 — LS. - 4 5 4 
22 e 2 2 3 e 
* 1 2 my 2 —BA er 
K — "ar - — * — — 
— — = 2 
* > > _- — —_— 


2 


2 
— eng — 2 r »4 5 _ 
” ae 7 2 
— > = : 


i — — 1 Oni en Bond NF ng, AE 
— aa 3 3 2 n 
r . - Py — _ ** 1 — 4 — 2 
7 


7 = 2 
* 


— — 
— — — 
—— — 


SSD DE nt — 


— 


— 
— 
— TL: 
— — 
- — — 


— * — — — = 


— = * 2 4 a —— 
e 
AN BCT e 
3 


284 PRACTICE 


DCCLRXIV. 


It was anciently remarked by Hippocra- 


tes, and has been confirmed by modern 


obſervation, that the hemoptyſis generally 
occurs in perſons between the age of fifteen 
and that of five-and-thirty ; that it may 
happen at any time between theſe two pe- 


Tiods ; but that it ſeldom. happens before 


the former, or after the latter; and it may 


be proper here to inquire into the reaſon 
of theſe two limitations, 


DCCLV. 


With reſpect to the firſt, the reaſon of it 


has been already explained in DPCCLXII, 


and DCCLXIII. 
With reſpe& to the ſecond limitation, I | 
expect that the reaſon of it will be under- 


ſtood from the following conſiderations. 


It 
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It has been already obſerved, that the ex- 
tenſion and growth of the body require the 


plethoric ſtate of the arterial ſyſtem ; and 


nature has provided for this, partly by the 
conſtitution of the blood being ſuch, thata 
great portion of it is unfit to paſs into the 


exhalants and excretories; partly by giving 


a certain denſity and refiſtance to the ſeve- 
ral exhalants and excretories thro' which 
the fluids might paſs out of the red arte- 


ries; and partly, but eſpecially, by a reſiſt- 


ance in the veins to the free paſſage of the 
blood i into them from the arteries. 


DCCLXVI, 


With reſpe& to this laſt and chief cir- 


cumſtance, it appears from the experi- 

ments of Sir Clifton Wintringham, i in his 
Experimental Inquiry, that the proportional 
denſity of the coats of the veins to that 
of the coats of the arteries, is greater in 
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young than in old animals: From which 


it may be preſumed, that the reſiſtance to 
the paſſage of the blood from the arteries 
into the veins, is greater in young animals 
than in old; and, while this reſiſtance 
continues, the plethoric ſtate of the arteries 
muſt be conſtantly continued and ſupport- 


ed. As however the denſity of the coats 


of the veſſels, conſiſting chiefly of a cellular 


texture, is increaſed by preſſure; ſo, in pro- 
portion as the coats of the arteries are more 


expoſed to preſſure by diſtenſion than thoſe 


of the veins, the former, in the progreſs of 
the growth of the body, muſt increaſe 


much more in denſity than the latter ; and, 


therefore, the coats of the arteries, in re- 
ſpect of denſity and reſiſtance, muſt come, 


in time, not only to be in balance with 
thoſe of the veins, but to prevail over 


them: a fact which is ſufficiently proved 


by the experiments of the above- -Mention- 
ed ingenious author. 


By 
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By theſe means, the proportional quan- 
tities of blood in the arteries and veins 


mult change in the courſe of life. In 


younger animals, the quantity of blood in 
the arteries mult be proportionally greater 
than in old ones; but by the increaſing 
denſity of the arteries, the quantity of 
blood in them muſt be continually dimi- 
niſhing, and that in the veins be propor- 


tionally increaſing, ſo as at length to be in 
a proportionally greater quantity than that 

in the arteries. When this change hap- 
pens in the proportional quantities of the 
blood in the arteries and veins, it muſt be 


evident that the plethoric ſtate of the arte- 


Ties will be in a great meaſure taken off; 


and, therefore, that the arterial hemorrha- 
gy is no longer likely to happen; but that, 
if a general plethoric ſtate afterwards take 


place in the ſyſtem, it muſt eſpecially ap- 


pear in the veins. 


1 4 PpPCLXVII. 
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DCCLXVIL 


The change I have mentioned to hap- 


pen in the ſtate of the arterial and venous 
ſyſtems, is properly ſuppoſed to take place 
in the human body about the age of thirty- 


five, when it is manifeſt that the vigour of 


the body, which depends ſo much upon the 

fullneſs and tenſion of the arterial ſyſtem, 

no longer increaſes; and therefore it is, that 
the ſame age is the period, after which the 
_ arterial hemorrhagy, hemoptyſis, hardly e- 
ver appears. It is true, there are inſtances 
of the hemoptyſis happening at a later 


period; but it is for the reaſons given 


(DCCLVIII.) which ſhow that an hemor- 
rhagy may happen at any period of life, 
from accidental cauſes forming conge- 


ſtions, independent of the ſtate of the ba- 


lance of the ſyſtem at that particular pe- 


riod, 
DCCLXVIM. 
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DCCLAVIIL 


I have ſaid (DCCLXVI. ), that if, after 
the age of thirty-five, a general and preter- 
natural plethoric ſtate occur, it muſt eſpe- 


cially appear in the venous ſyſtem ; and I 
muſt now obſerve, that this venous ple- 
thora may alſo give occaſion to hemor- 
rhagy. 


DecLXIX. 


If a plethoric ſtare of the venous ſyſtem 


take place, it is to be preſumed, that it will 


eſpecially and in the firſt place affect the 
ſyſtem of the vena portarum, in which the 
motion of the venous blood is more flow 
than elſewhere; in which the motion of 


the blood is little aſſiſted by external com- 
preſſion; and in which, from the want of 
valves in the veins that form the vena 


portarum, che motion of the blood is little 
4 | aſſiſted 
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aſſiſted by the compreſſion that is applied; 


while, from the ſame want of valves in 


thoſe veins, the blood is more ready to re- 


gurgitate in them. Whether any regurgi- 


tation of the blood can produce an action 
in the veins, and which inverted, or di- 
rected towards their extremities, can force 
theſe, and occaſion hemorrhagy, may per- 


haps be diſputed : but it appears to me that 
an hemorrhagy, produced by a plethoric 
ſtate of the veins, may be explained in ano- 
ther and more probable manner. If the 
blood be accumulated in the veins, from 
any interruption of its proper courſe, that 


accumulation muſt reſiſt che free paſſage 
of the blood from the arteries into the 


veins. This again muſt produce ſome con- 
geſtion in the extremities of the red arte- 
ries, and therefore ſome increaſed action 
in them, which muſt be determined with 
more than uſual force, both upon the ex- 
tremities of the arteries, and upon the ex- 
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halants proceeding from them; and this 
force may occaſion an effuſion of blood, 
either by anaſtomoſis or rupture. 


DeCLXX. 
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In this manner I apprehend the hemor- 
rhoidal flux is to be explained, ſo far as it 
depends upon the ſtate of the whole ſyſtem. 
It appears moſt commonly to proceed from : 
the extremities of the hemorrhoidal veſlels, 
which, being the moſt dependent and di- 

ſtant branches of thoſe veins that form the 

vena portarum, are therefore the moſt 
readily affected by every accumulation of 
blood in that ſyſtem of veins, and conſe- 
quently by any general plethora in the 

venous ſyſtem. 
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It is here to be obſerved, that I have 
. ſpoken 
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ſpoken of this hemorrhagy as proceeding 


from the hemorrhoidal veſſels only, as in- 
deed it moſt commonly does ; but it will 
be readily underſtood, that the ſame accu- 


mulation and reſiſtance to the venous blood 
may, from various cauſes, affect many of 


the extremities of the vena portarum, 


which lie very ſuperficially upon the in- 


ternal ſurface of the alimentary canal, and 
give occaſion to what has been called the 
Morbus Niger or M elena. 


DocLxxII. 


Another part in which an unuſually ple- 
thoric ſtate of the veins may have particu- 
lar effects, and occaſion hemorrhagy, is the 
head. In this, the venous ſyſtem is of a 
peculiar conformation, and ſuch as ſeems 


intended by nature to give there a ſlower 


motion to the venous blood. If, therefore, 
the plethoric ſtate of the venous ſyſtem in 


general, 
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general, which ſeems to increaſe as life ad- 
vances, ſhould at length increaſe to a great 
degree, it may very readily affect the ve- 


nous veſlels of the head, and produce there 
ſuch a reſiſtance to the arterial blood, as 
to determine this to be poured out from 


the noſe, or into the cavity of the cranium. 
The ſpecial effect of the latter effuſion will 
be, to produce the diſeaſe termed Apo- 
plexy ; and which, therefore, is properly 
named by Doctor Horrman, Hemorrhagia 
Cerebri: and the explanation of its cauſe, 
which I have now given, explains well 
why it happens eſpecially to men of large 
heads and ſhort necks, and to men in the 


decline of life, when the powers promoting 


the motion of the blood are much weak- 
ened. 


DcclLXXII. 


I have thus attempted to give the hiſtory 
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of the plethoric and hemorrhagic ſtates of 
the human body, as they occur at the dif- 
' ferent periods of life; and hope I have 
thereby explained, not only the nature of 
hemorrhagy in general, but alſo of the 
particular hemorrhagies which moſt com- 

monly appear, and as they occur ſucceſ- 
ſively at the different periods of life. 


SE CT, . 
Of the REMorx Cavsss of HEMORRUAOx. 


DCCLXXIV. 


Is the explanation hitherto given, I have 
eſpecially conſidered the prediſpoſition to 
OE RL hemor- 5 
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hemorrhagy; but it is proper alſo, and 
even neceſſary, to take notice of the occa- 
ſional cauſes, which not only concur with 
the prediſponent, in exciting hemorrhagy, 
but may alſo ſometimes be the ſole cauſes 
of it. 


3 bid 2 bas N b " , A 2 
SIT F” Yay x . 1 2 4 8 9 


DcLxxv. 


CVVT 
S Goon ME EE 


5 
. 


Theſe occafional cauſes are, 
1. External heat, which, by rarefying | 
the blood, produces or increaſes the pletho- 
ric ſtate of the body; and the ſame heat, as 


. 
5 5 


giving a ſtimulus to the whole ſyſtem, muſt 
urge any particular determinations before 
eſtabliſhed, ſtill further, or may urge to 
2 exceſs any inequality, otherwiſe innocent; 

: ſo that, in either way, external heat may 
6 | immediately excite hemorrhagies, to which 
there was a prediſpoſition, or may form 
congeſtions where there were none before, 5 
and thereby occaſion hemorrhagy. 
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2. A 
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2. A conſiderable and ſudden diminu- 


tion of the weight of the atmoſphere, which 
ſeems to occaſion the ſame effects as 


heat, by producing allo an expaniion of 


the blood. 
3. Whatever increaſes the force of the 
circulation, and thereby the velocity of the 


blood, may operate in the ſame manner as 

beat, in urging not only previous deter- 
minations with violence, but alſo in urging 

to exceſs inequalities, | otherwiſe innocent. 


All violent exerciſe, therefore, and eſpe- 
cially all violent efforts, which, not only 


by a larger and longer inſpiration, but alſo 


by the fimultaneous action of many muſ- 
cles interrupting the free motion of the 
blood, impel it with unuſual force into 
the extreme veſſels more generally, and, 


according to the different poſtures of the 


body, and mode of the effort, i into certain 
veſſels more particularly. : 
Among the cauſes increaſing the force 
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of the circulation, anger and other violent 


active paſſions are to be reckoned. 


4. The violent exerciſe of particular 


parts of the body. If theſe are already 


affected with congeſtions, or liable to them, 


ſuch exerciſe may be conſidered as a ſti- 


mulus applied to the veſſels of that parti- 


cular part. Thus, any violent exerciſe of 


reſpiration may excite bananen or occa- 
ſon its return. 


5. The poſtures of the body Deans 


determinations, or ligatures occaſioning 
accumulations of the blood in particular 


parts of the body. 


6. A determination into certain veſſels 
rendered habitual by the frequent repeti= 
tion of hemorrhagy from them. 


7. Cold, externally applied, as changing 


the diſtribution of the blood, and deter- 
mining it in greater quantity into the in- 


ternal parts. 
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Of the CRE of HEMORRHAGY, 


' DCCLAXVI. 


Havins thus conſidered the proximate 
and remote cauſes of hemorrhagy in gene- 
ral, our next buſineſs is, to treat of the 


cure of the diſeaſe in the ſame manner. 


In entering upon this ſubject, the firſt 


queſtion which preſents itſelf, is, Whether 
the cure of hemorrhagies ought to be at- 


tempted by art, or if they ſhould be left 


to the conduct of nature? 
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DCCLXAXVIIL 


The latter opinion was the favourite doc- 
trine of the celebrated Dr STAHL, and his 


followers. They maintained, that the hu- 


man body is much diſpoſed to a plethoric 


ſtate; and, conſequently, to many diſ- 


orders which nature endeavours to obviate 


and relieve by exciting hemorrhagy : that 


this, therefore, is often neceſſary to the 
balance and health of the ſyſtem: that it 
is accordingly to be generally encouraged, 
ſometimes ſolicited, and is not to be ſup- 
preſſed, unleſs when it goes to great exceſs, 


or happens in parts in which it may be 


dangerous. 


DecL XXVII. 


Much of this doctrine may be admitted. 
The human body, upon many occaſions, 


becomes preternaturally plethoric; and 
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the dangerous conſequences which might 


from thence be apprehended, ſeem to be 
obviated by an hemorrhagy taking place: 
and, further, the neceſſity of hemorrhagy 
often appears from hence, that the ſup- 
preſſion of it ſeems to occaſion many diſ- 


All this ſeems to be juſt; but, in the 


concluſion drawn from it, there is a fal- 
lacy. 


DCCLXXIX. 


N 


It appears to me certain, that hemor- 


rhagy, either upon its firſt attack, or upon 
its after recurrence, is never neceſſary to 


the health of the body, excepting upon the 


ſuppoſition, that the plethoric ſtate which 
ſeems to require the evacuation, cannot be 
otherwiſe prevented or removed ; and as 


I imagine it poſſible by other means to 
prevent or remove a plethoric ſtate, ſo 1 
5 1 
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do not think that hemorrhagy is, in all 


caſes, neceſſary. In general, I am of opi- 


nion, that hemorrhagy is to be avoided, _ 
1. Becauſe it does not always happen in 


parts where it 1s ſafe. 

2. Becauſe often, while it does relieve a 
plethoric ſtate, it may, at the ſame time, 
induce a very dangerous diſeaſe. 

3. Becauſe it may often go to exceſs, 


and either endanger life, or induce a dan- 
gerous infirmity. 


And, laſtly, Becauſe it has a rendency t to 


increaſe the plethoric ſtate it was meant to 


relieve; to occaſion its own recurrence, 


(DCCXXI.) ; and thereby to induce a ha- 


bit, which, if left to the precarious and 


unequal operation of nature, may, from 
the frequent errors of this, be attended 


with much danger. 


Ea DCCLXXX. 
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' DCCLXXX, 


It is further to be conſidered, that he- 


morrhagies do not always ariſe from the 
neceſſities of the ſyſtem, but often proceed 


from incidental cauſes. It appears to me, 


that all hemorrhagies of the latter kind 


may be immediately ſuppreſſed, and the 
repetition of them, as it induces a plethora, 


and a habit not otherwiſe neceſſary, may 
be | dara with RENE advantage. 


DCCLXXXI. 


Upon the whole of this ſubject, I con- 


clude, that every preternatural hemorrhagy, 
or, in other words, every one except that 
of che menſes i in females, is to be avoided, 
and eſpecially the returns of it prevented; 
and I therefore now proceed to mention, 

how hemorrhagy, and its recurrences, may, 


and ſhould be prevented. : 1 
DCCLXXXII, 
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DCCLXXXII. 


From the principles delivered above, it 
will immediately appear, that the preven- 


tion, either of the firſt attacks, or of the 
returns of hemorrhagy, will chieſly, and 


in the firſt place, depend upon the prevent- 
ing or removing any conſiderable degree of 


a plethoric ſtate which may happen to pre- 
vail in the body. It 1s true, that, where 


the hemorrhagy depends upon the parti- 
cular conformation of certain parts, rather 


than upon the general plethoric ſtate of 


the whole; the meaſures for removing or 


preventing the latter, may not always be 


ſufficient for preventing hemorrhagy : but 


at the ſame time it mult be evident, that 
determinations, i in conſequence of the con- 


formation of particular parts, will always 


be urged more or leſs, in proportion to 


the greater or leſſer degree of the plethoric 
ſtate of the whole ſyſtem ; and, therefore, 


v4 that, 
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that, even in the caſes depending upon 


particular conformation, the preventing or 


removing an unuſually plethoric ſtate, will 
always be a chief means of preventing he- 


morrhagy. It is further to be attended 
to, that there may be ſeveral inequalities 
in the balance of the ſyſtem, which may 
have little or no eſſect unleſs when the 
ſyſtem becomes preternaturally plethoric; 
and, therefore, that, in all caſes, the pre- 
venting or removing of the plethoric ſtate 
of the ſyſtem, will be a chief means of pre- | 
venting the firſt attacks, or the returns of 
hemorrhagy. It now, therefore, remains 
to explain, how the plethoric ate of the 
N ſyſtem i 18 to be prevented or removed. 


DeclxXXIII 


The fluids of the human body are in 


continual waſte by the excretions, but are 


commonly replaced by the aliments taken 


in; 
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in; and if the quantity of aliments in 
any meaſure exceed that of the excretions, 


an increaſe of the quantity of the fluids of 
the body, or, in other words, a plethoric 
ſtate, muſt neceſſarily ariſe. This, to a 
certain degree, i is requiſite for the growth 


of the body: but, even then, if the pro- 


portion of the aliments ro the excretions, 


be greater than is ſuited to the growth of 
the body, and more certainly ſtill, if, after 
the growth f is completed, when an equality 
between the ingeſta and the excreta ſhould 
be eſtabliſhed, the diſproportion {till con- 
tinue, a preternaturally plethoric ſtate muſt 
ariſe. In both caſes, it is evident, that the 
plethora muſt be prevented or corrected 


by adjuſting the ingeſta and excreta to each 


other; which generally may be done, ei- 


ther by diminiſhing the ingeſta, or by in- 
creaſing the excreta, The former may 
be effected by the management of diet, 

wn Si 
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the latter by the management of exer- 
ciſe. 


5 2 = 
2 — — N * — 

— — — 2 Ez * — > 4 — - — — * - - 

= — 1 — 2 — 9 EEE, — 
— — tome ae ——— 2 — - - — 
2 . —— . — — — — TO — —— — 
yp — . _— — —— — — 2 w — EF. — — — - — - =" — 
— — — ——_— — — 2 „ . — — —— 222 = — w » 

x — 2 - — = 


DCCLXXXIV. 


SD 


— 
= 
— — 


The ingeſta may be diminiſhed, either 
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| by giving aliment in leſs quantity than u- 


— 
— 


ſual, or by giving aliments of a leſs nutri- 


tious quality; that is, aliments of a ſub- 
ſtance, which, under the ſame bulk and 
weight, contain leſs of a matter capable of 
being converted into animal fluids, and 
more of a matter ready to paſs off by the . 
excretions, and conſequently leſs of a mat- 
ter to be retained and accumulated 1 in x the 
veſlels. | 1 
The choice of aliments ſuited to theſe 
purpoſes, muſt be left to be directed by the 
doctrines of the Materia Medica. 


DCCLXXXV. 
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DccLXXXV. 


The increaſing of the excreta, and there- 0 
by diminiſhing the plethoric ſtate of the ö 
ſyſtem, is to be obtained by increaſing the 6 
exerciſe of the body; and generally for ad- [ 
juſting the balance between the ingeſta and N 
1} excreta, and thereby obviating the plethoric 
ſtate, it is neceſſary that exerciſe, in a due 
meaſure, be very conſtantly employed. 
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DCCLXXXVI. 


The obſerving abſtinence, and the em- 
ployment of exerciſe, for obviating or re- 
F moving the plethoric ſtate of the body, 
'* were formerly conſidered pretty fully, 
when treating of the gout, (DXLVIIL to 
| DLII.) ; ſo that the leſs is neceſſary to be 

ſaid here: and it is now only requiſite to 

38 obſerve, that the ſame doubts, as in caſes 
of che gout, do not occur here with regard 
to 
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to the ſafety of thoſe meaſures, which, in 
a plethoric ſtate of the body diſpoſing to 


hemorrhagy, are always admiſhble and 


proper. Here, however, it is to be obſer- 
ved, that ſome choice in the mode of exer- 
ciſe is neceſſary, and that it ſhould be dif- 


ferent according to the particular determi- 
nations which may happen to prevail! in 


the ſyſtem. In general, in the caſe of ple- 


thora diſpoſing to hemorrhagy, bodily ex- 


erciſe will always be hazardous, and geſta- 
tion more commonly ſafe. 


DCcLXXXVI. 


Artificial evacuations may be employed 
to diminiſh the plethoric ſtate of the body; 
and when, at any time, it has become con- 
ſiderable, and immediately threatens a diſ- 
caſe, theſe evacuations ſhould be made to 
the quantity that the ſymptoms ſeem to 


require. But it is conſtantly to be attended 
to, 
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to, that blood-lettings are improperly em- 
ployed to prevent a plethora, as they have 
a tendency to increaſe it (DCCXX1); and 


as they require to be often repeated, and 


are thereby apt to induce a habir which | 


may be attended with much danger. 
DecLXXXVIII. 


While a plethora, and thereby the pre- 


diſpoſition to hemorrhagy, is avoided, or 
removed, the other meaſures neceſſary for 
preventing the occurrence of this, are thoſe 
for avoiding the remote cauſes. Theſe have 
been enumerated in DCCLXXV. ; and the 
means of avoiding them, ſo far as within 
our power, are ſufficiently obvious. 


DCCLXXXIR. 


Having thus mentioned the means of 


Preventing either the firſt attacks, or the re- 
currence 
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currence of hemorrhagy ; I muſt next ſay 
| how it is to be managed when it has actu- 
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When an hemorrhagy has come on 
which appears to have ariſen from a pre- 
ternaturally plethoric ſtate, or from ſome 
change in the balance of the ſanguiferous 
ſyſtem, no meaſures are to be immediately 

taken for ſuppreſſing it; as we may expect, 
that, when the quantity of blood neceſſary 
for the relief of the ſyſtem is poured out, 
che effuſion will ſpontaneoully ceaſe. 
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In many caſes, however, it may be ſuſ- 
pected, that the quantity of blood poured 
out, is not exactly in proportion to the ne- 
ceſlities of the ſyſtem, either for relieving a 
4 general 
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general plethora or a particular congeſtion, 


but that it is often to a greater quantity 
than theſe require, This we ſuppoſe to 


happen in conſequence of an inflammatory 


diatheſis prevailing, and of a febrile ſpaſm 


being formed; and therefore it is in many 
caſes proper, as well as for the moſt part 


ſafe, to moderate the evacuation, and, when 
it threatens to go to excels, to ſuppreſs it 
altogether. 


DCCXCUL. 


An hemorrhagy may be moderated by 


avoiding any irritation that might concur 
to increaſe it; ſo that every part of the 
antiphlogiſtic regimen is to be obſerved ; 
particular external hear, both as it rarefies 


the fluids, and ſtimulates the ſolids, is to 
be carefully avoided: and, it is probable, 


that in all caſes an hemorrhagy may be 
ſafely 
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ſafely moderated by cool air applied, and 
cold drink exhibited. 


DCCXCIL. 


A ſecond means for the ſame purpoſe, is, 


the uſe of refrigerant medicines, and par- 
ticularly of acids and nitre. 


DCCXAV. 


A third means which has been frequent- 


ly employed, is that of blood-letting. The 


propriety of this practice may be doubt- 
ful, as the quantity of blood poured out by 
the hemorrhagy, may be ſuppoſed to an- 
{wer the purpoſe of an evacuation in any 
other way; and I am ready to allow, that 
the practice has been often ſaperfluons, and 


ſometimes hurtful, by making a greater e- 


vacuation than was neceſſary or ſafe. At 


the ſame time, I apprehend it is not for the 
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mere purpoſe of evacuating, that blood- 


letting is to be practiſed in the cure of he- 


morrhagy ; but that it is further neceſſary 
for taking off the inflammatory diatheſis 
which prevails, and the febrile ſpaſm that 
has been formed. Accordingly, in the cafe 


of hemorrhagy, when the pulſe is not only 


frequent, but quick and full, and does not 
become ſofter or ſlower upon the flowing of 
the blood, and that the effuſion is profuſe, 


and threatens to continue ſo, it appears to 


me, that blood-letting may be neceſſary, 


and I have often found it uſeful. It ſeems 


probable alſo, that the particular circum- 
ſtances of veneſection may render it more 

powerful for taking off the tenſion and in- 
flammatory irritation of the ſyſtem, than 


any gradual flow from an artery. 


DCCXCV. 


That a ſpaſm of the extreme veſſels has 
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a ſhare in ſupporting hemorrhagy, appears 


to me probable from hence, that bliſtering 
has been often found uſeful ; in moderating 


and ſuppreſſing the diſeaſe. 


DCCXCVI. 


Do emetics and vomiting contribute to 


the cure of hemorrhagy ? See Dr Bayan 
Roz1NSON on the virtues and power of 


medicines, 


'DCCXCVIL 


When an hemorrhagy 1s very profuſe, 
and ſeems to endanger life, or even threa- 
tens to induce a dangerous infirmity, it is 
agreed on all hands, that it is to be imme- 
diately ſuppreſſed by every means in our 
power; and particularly, that, beſides the 
means above-mentioned for moderating 


che diſeaſe, aſtringents, internal or exter- 
nal, 
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nal, where the latter can be applied, are to 
be employed for ſuppreſſing it. 


DCCXCVIIL 


The internal aſtringents are either vege- 


table or foſſil. 


The vegetable aſtringents are ſeldom 


very powerful in the cure of any hemor- 


rhagies, except thoſe of the alimentary ca- 
ne. 


The foſſil aſtringents are more power- 


ful; but ſome choice amongſt the diffe- 


rent kinds may be proper. 


The chalybeates, ſo frequently employed, 


do not appear to me to be very powerful. 


The preparations of lead are certainly 


more ſo, but are otherwiſe of ſo pernicious 


a quality, that they ſhould not be employed 


except in caſes of the utmoſt danger. The 
Tinctura Saturnina, or Antiphthiſica, as it 


has been called, appears to be of little effi- 
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cacy; but whether from the ſmall portion 


of lead which it contains, or from the ſtate 


in which the lead is in it, I am uncertain. 
The foſſil aſtringent that appears to me 


the moſt. powerful, and at the fame time 


the moſt ſafe, 1s alum. 


DCCXCIX. 


External aſtringents, when they can be 


_ are more effectual than the inter- 


The choice of theſe ; is left to the ſur- 


geons. 


DCCC. 


The moſt powerful of all aſtringents ap- 


pears to me to be cold. which may be em- 
ployed, either by applying cold water to 
the ſurface of the body, or by throwing 3 it 


into rhe 1 inter nal parts. 


DCCCI. 
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DCCCI. 


For ſuppreſſing hemorrhagies, many ſu- 


perſticious remedies and charms have been 


recommended, and pretended to have been 
employed with ſucceſs. The ſeeming ſuc- 


ceſs of theſe, however, has been generally 


owing to the by-ſtanders miſtaking a ſpou- 
_ taneous ceaſing of the hemorrhagy for the 
effect of the remedy. At the ſame time, I 
believe, that thoſe remedies may have been 
ſometimes uſeful, by impreſſing the mind : 
with horror, awe, or dread. 


Deco. 


Upon occaſion of profuſe hemorrhagies, 


opiates have been employed with advan- 
tage ; and, when the fulneſs and inflam- 


matory diatheſis of the ſyſtem have Deen 


previouſly taken off by the hemorrhagy i It. 
X 5 ſelf, 
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itſelf, or by blood-letting, I think opiates 
may be employed with ſafety. 


' DCC. 


For reſtraining hemorrhagy, ligatures 
have been applied upon the limbs, in the 
view of retarding the return of the venous 
blood from the extremities; but they ap- 
pear to me to be of uncertain and ambi- 
guous ule. 


PCccav. 


In the caſe of profuſe hemorrhagies, no 
pains are to be taken to prevent a Deli- 
quium Animi, or fainting, as the happen- 
ing of this ! is often the moſt certain means 
of Ropping the hemorrhag gy. 


DCCCV. 
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DCC. 


Having thus delivered the general doc- 
trine of hemorrhagy, I proceed to conſider 
the particular caſes of it. It may perhaps 
be remarked, that I have marked fewer of 
| theſe than are commonly enumerated by 
the noſologiſts; but my reaſons for differ- 
ing from theſe authors, muſt be left to a 
noſological diſcuſſion, to be entered into 


elſewhere more properly than here. 
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Or ThE ErisTAx1s, OR HEMORRHAGY 
OF THE NosE. 


DCCCVI. 


HE ſtate of the veſſels upon the in- 
ternal ſurface of the noſe being 
ſuch as already mentioned (DCCLVII.), 
renders an hemorrhagy from that more 
frequent than from any other part of the 
+a 1 


Pcccvn. 
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DCCCVIL. 


The blood commonly flows from one 
noſtril only, and probably becauſe an he- 


morrhagy from one veſlel relieves the con- 


geſtion in all the neighbouring veſſels. 
The blood flowing from both noſtrils at 


the ſame time, ſhows commonly a more 


conſiderable diſeaſe. 


DCCCVII.. 


This hemorrhagy happens to perſons of - 
every conſtitution and temperament, but 
Moſt frequently to thoſe of a plethoric ha- 


bit, and ſanguine temperament. Ir hap- 


pens to both ſexes, but moſt frequently to 


the male. 


DCCCIR. 


This hemorrhagy may occur at any time 


of 


f 
1 
l 


322 PRACT EC-E 


of life; but moſt commonly happens to 


young perſons, owing to the ſtate of the 
balance of the ſyſtem peculiar to that age, 
as mentioned in DCCLVI. 


' DCCCX, 


Although generally it happens to per- 
ſons before they have arrived at their full 
growth, and more rarely afterwards ; yet 
ſometimes it happens to perſons after their 
acme, and during the ſtate of manhood : 


and it muſt then be imputed to an unu- 


ſually plethoric ſtate of the ſyſtem ; to an 
habitual determination of the blood to the 


veſſels of the noſe; or to the particular 
weakneſs of theſe. 


DCCCXI. 


In all theſe caſes the diſeaſe may be con- 


fidered as an hemorrhagy purely arterial, 
and 


22 
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and depending upon an arterial plethora 
but it ſometimes occurs in the decline of 
life, when probably it depends upon and 
may be conſidered as a mark of a venous 
plethora of the veſſels of the head. See 
r 5 


DcccCxli. 


This hemorrhagy happens alſo at any 
period of life, in certain febrile diſeaſes, 
which are altogether or partly of an in- 
flammatory nature, and which ſhow a par- 
ticular determination of the blood to the 
veſſels of the head. Theſe diſeaſes often 
admit of a ſolution by this hemorrhagy, 
when it may be properly termed citical. 


' DCCCXLI.. 


The diſeaſe ſometimes comes an with- 
out any previous ſymptoms ; particularly, 


2 When 
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when ſome external violence has a ſhare in 
producing it. But, when it proceeds en- 
tirely from an internal cauſe, it is com- 
monly preceded by headachs, redneſs of 
the eyes, a florid colour of the face, an un- 
uſual pulſation in the temples, a ſenſe of 
fulneſs about the noſe, and an itching of 
the noſtrils. A bound belly, pale urine, 
coldneſs of the feet, and cold ſhivering over 
the whole body, are alſo ſometimes among 
the ſymptoms that precede the diſeaſe. 


DCCOXIV. = 


From the weakneſs of the veſſels of the 
noſe, the blood often flows from them with- 
out any conſiderable effort of the whole ſyſ- 
tem, and therefore without any obſervable 

febrile diſorder; which, however, in many 
caſes, is, in all its circumſtances, very diſ- 
cernible. 


DCCCRV. 
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DCCCXV. 


An hemorrhagy of the noſe happening 
to young perſons, 13, and may generally be, 
conſidered as a flight diſeaſe of little conſe- 
quence, and hardly requiring any remedy. 
Bur, even in young perſons, when it recurs 
very frequently, and is very copious, it will 
require particular attention, as it is to be 
conſidered as a mark of arterial plethora ; 
and, as frequently returning, it may in- 
creaſe the plethoric ſtate; which, in a more 
advanced ſtage of life, may give the blood 


a determination to parts from which the 
hemorrhagy would be more dangerous. 


All this will more particularly require at- 
tention, according as the marks of pletho- 


ra, and of particular congeſtion, preceding 


the hemorrhagy, are more conſiderable; 


and as the flowing of the blood is attended 


with a more conſiderable degree of febrile 
diſorder. 


DCCCXVI. 
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DCCCXVI. 


When the epiſtaxis happens to perſons 
after their acme, returning frequently, and 
flowing copioully, it is always to be conſi- 
dered as a dangerous diſeaſe, and as more 
certainly threatening the conſequences 
mentioned in the laſt paragraph. 


DCCCXVIL 


When this hemorrhagy happens in the 


decline of life, it may be conſidered as in 


itſelf very ſalutary: but at the ſame time, 


it is to be conſidered as a mark of a very 
dangerous ſtate of the ſyſtem ; that is, as 
a mark of a very (ſtrong tendency to a ves 


nous plethora in the veſſels of the head: 
and I have accordingly obſerved it often 


followed by apoplexy, palſy, or ſuch like 


_ diſeaſes, 
DeccxvIII. 


*t 
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DCCCXVLUI. 


 Whenan hemorrhagy from thenoſe hap- 
pens in febrile diſeaſes, as mentioned in 
DCCC XII. and is in pretty large quanti- 


ty, it may be conſidered as critical and ſa- 


lutary ; but it is very apt to be profuſe, 


and even in this way dangerous. 


It upon ſome occaſions occurs during 


the eruptive fever of ſeveral exanthemata, 
and is in ſuch caſes ſometimes ſalutary; 
but, if theſe exanthemata be accompanied 


with any putrid tendency, this hemorrha- 


gy, like artificial blood- -lettings, may have 


very bad effects. 


DCCCRXIX. 


Having thus explained the ſeveral cir- 


cumſtances of epiſtaxis, I proceed to conſi · 


der the management and cure of it. I uſe 
the expreſſion of management, becauſe it has 
been 
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been uſually thought to require no cure, 
but that nature ſhould be allowed to throw 
out blood in this way very frequently ; ; 
and as often as it appears to ariſe from in- 
ternal cauſes, that is, from a ſtate of the 
ſyſtem ſuppoſed to require ſuch evacua- 
dion. 


DCCCXX, 


J am however of opinion, for the reaſons 


given in DCCLXXIX. that this diſeaſe is 
very ſeldom to be left to the conduct of 
nature; and that in all caſes it ſhould be 
moderated by keeping the patient in cool 
air; by giving cold drink; by keeping the 
body and head erect; by avoiding any 
blowing of the noſe, ſpeaking, or other ir- 
ritation: and, when the blood has flowed 
for ſome time, without ſhowing any ten- 
dency to ceaſe, a profuſe bleeding is to be 
prevented by meaſures employed to ſtop i it; 
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ſuch as preſſing the noſtril from which the 
blood flows, waſhing the face with cold 
water, or applying this to other parts of 
the body, 


DCCCXXII. 


Even in che caſe of young perſons where 
the diſeaſe is leaſt hazardous, and even in 
the firſt attacks, I judge ſuch meaſures to be 

proper : but they will be {till more proper 

if the diſeaſe frequently recurs without 
any external violence; if the returns ſhall 
happen to perſons of a habit diſpoſed to 
be plethoric; and, more particularly, if 
the marks of a plethoric ſtate appear in the 
precedent ſymptoms. (DCCC XIII.) 


DCCCxXII. 


Even in young perſons, if the bleeding 
be very profuſe and long continued, and 
ll. more 
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more eſpecially if the pulſe become weak 


and the face pale, I apprehend it will be 


proper to ſuppreſs the hemorrhagy by eve- 
ry means in our power. See DCCXCVII. 


and following paragraphs, 


' DCCCXXII. 


Further, in the ſame caſeof young perſons, 


vhen the returns of this hemorrhagybecome 
frequent, and eſpecially with the marks of a 


plethoric habit, Ithink it neceſſary to employ 


ſuch a regimen as may prevent a plethoric 
Nate, (DECLEXXINL—DCCLXXXVIL). 
At the ſame time, care ſhould be taken to 


avoid all circumſtances which may deter- 


mine the blood more fully to the veſlels of 


the head, or prevent its free return from 


them ; and, by keeping an open belly, to 


make ſome derivation from them. 


Deccxxlv. 
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DCCCXXIV. 


In adult perſons, liable to frequent 
returns of the epiſtaxis, the whole of 
the meaſures propoſed (DCCCXXILL), are 
more certainly and freely to be employ- 
ed. When, with the circumſtances men- 


tioned in DCCCXIII. the tendency to a 


profuſe hemorrhagy appears, a bleeding 
at the arm may be proper, even in young 
perſons ; but, in the cafe of adults, it will 


be ſtill more allowable, and even neceſſary. 


DCCCKRV, 


In perſons of any age liable to frequent 
returns of this hemorrhagy, when the mea- 


ſures propoſed in DCCCXVI, er cg. ſhall 
have been neglected, or, from peculiar cir- 
cumſtances in the balance of theſyſtem, ſhall 
have proved ineffectual, and the ſymptoms 
threatening hemorrhagy ( DCCCXXXVIII.) 


A 2 ſhall 
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ſhall appear, it will then be proper, by blood- 


letting, cooling purgatives, and every part 
of the antiphlogiſtic regimen, to prevent 
the hemorrhagy, or at leaſt to prevent its 
being profuſe when it does happen. 


DCCCXXVI 


In the circumſtances juſt now mentioned 
(DCeCC XX.), the meaſures propoſed are 

proper, and even neceſlary ; but it ſhould 
at the ſame time be obſerved, that theſe 
are practiſed with much leſs advantage 


than thoſe pointed out in DCCCXXIV. ; 
becauſe, though choſe ſuggeſted here may 


prevent the coming on of the hemorrhagy 


for the preſent, they certainly however 


diſpoſe to the return of that plethoric ſtate 
which required their being uſed; and there 
can be no proper ſecurity againſt returns 
of the diſeaſe, but by purſuing the means 
propoſed | in DCCCXXIUI 


DCCCXKXVII. 
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DCCCXXVII 


When the hemorrhagy of the noſe hap- 
pens to perſons approaching to their full 


growth, and when its returns have been 
| preceded by the ſymptoms DCCCXIII. it 
may be ſuppoſed, that, if the returns can 
be prevented by the meaſures propoſed in 


DCCCXXV. theſe may be ſafely employ- 


ed; as the plethoric ſtate induced will be 


rendered ſafe, by the change which is ſoon 


to take place in the balance of the ſyſtem. 


This, however, cannot be admitted; as the 


evacuations practiſed upon this plan will 


have all the conſequences which, I have al- 


ready obſerved, may follow the recurrence | 
of the hemorrhagy itſelf. 


* DCCCRRAVIIL, 


When the hemorrhagy of the noſe ſhall 
be found to make its returns at nearly 
VV 
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ſtated periods, the meaſures for preventing 


it (DCCCXXV.) may be practiſed with 
greater certainty ; and, upon every repe- 
tition of blood-letting, by diminiſhing the 


quantity taken away, its tendency to in- 
_ duce a plethora may be in ſome meaſure 
avoided. When, indeed, the repetition of 


evacuations 1s truly unavoidable, the dimi- 


niſhing them upon every repetition is pro- 

perly practiſed : but it is a practice of nice 
and precarious management, and ſhould by - 
no means be truſted to, ſo far as to ſuper- 
ſede the meaſures propoſed in DCCCXXV. 


wherever theſe « can be admitted, 


DCCCXXIX. 


When the hemorrhagy of the noſe 
happens in conſequence of a venous ple- 
thora in the veſſels of the head, as in 
DCCLXXIL the flowing of the blood 


pretty largely may be allowed, eſpecially 
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when it happens after the ſuppreſſion or 


ceaſing of the menſtrual or hemorrhoidal 


flux. But, though the flowing of the blood 
is, on its firſt occurring, to be allowed, 


there is nothing more proper than guard- 
ing againſt its returns. This is to be done 


not only by the meaſures propoſed in 


DCCLXXXII.L et ſeg. but, as the effects of a 


plethoric ſtate of the veſſels of the head are 


very uncertain, ſo, upon any appearance 
of it, and eſpecially upon any threatening 
of hemorrhagy, the plethora is to be remo- 


ved, and the hemorrhagy to be obviated 
immediately by proper evacuations ; as 


blood-letting, purging, and iſſues, or by 
reſtoring ſuppreſſed evacuations, where 


this can be done. 
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CHAP, MW. 


Or THE HEMOPTYS1S, OR HEMORRHAGY 


FROM THE LUNGS. 


$KCTL 


Of the PHENOMENA and Causss of HEMOPTYS15. 


DCCCXXX. 
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HEN, after ſome affection of the 
breaſt, blood is thrown out from 
the mouth, and is brought out with more 
or leſs of coughing, there can be no doubt 
that 
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that it comes from the lungs; and this ge- 


nerally aſcertains the diſeaſe of which [ 


am now to treat. But there are caſes in 
which the ſource of the blood ſpit out is 


uncertain ; and therefore, ſome other con- 
ſiderations to be mentioned hereafter, are 
often neceſſary to aſcertain the exiſtence of 


an hemoptylis, 


DcccxxxXI. 


The blood-veſlels of the lungs are more 
numerous than thoſe of any other part of 


the body of the ſame bulk. Theſe veſſels, 


of the largeſt ſize, as they ariſe from the 


other part ſubdivided into veſſels of the 
ſmalleſt ſize; and theſe ſmall veſſels ſpread 


out near to the internal ſurfaces of the 


bronchial cavities, are ſituated in a looſe 
cellular texture, and covered by a tender 
membrane only: ſo that, conſidering how 
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readily and frequently theſe veſſels are 
gorged with blood, we may underſtand 
why an hemorrhagy from them is, next ro 


chat of the noſe, the moſt frequent of any; 
and particularly, Why any violent ſhock 
given to the whole body ſo readily occa- 


ſions an hemoptuyſis. 


DCCCXXXI. 


An hymoptyſis may be occaſioned by 
external violence, at any period of life; 
and I have explained above (DCCLX.), 


why in adult perſons, while the arterial 


plethora ſtill prevails in the ſyſtem, that 


is, from the age of ſixteen to that of five- 
and-thirty, an hemoptyſis may at any time 


be produced, merely by a W ſtare of 


the lungs. 


PCCCXXRXIIL 
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Dcccxxxil. 

But it has been alſo obſerved above, 
(DCCLX1.), that an hemoptyſis more fre- 
quently ariſes from a faulty proportion 
between the capacity of the veſſels of che 


lungs and that of thoſe of the reſt of the 


body. Accordingly it is often a heredi- 


tary diſeaſe, which implies a. peculiar and 
faulty conformation. And the diſeaſe al- 
ſo happens eſpecially to perſons who diſ- 
cover the ſmaller capacity of their lungs, 
by the narrowneſs of their cheſt, and by 


the prominency of their ſhoulders ; which 
laſt is a mark of their having been long 
liable to a difficult reſpiration, 


DCCCXXXIV.. 


With hls circumſtances alſo the diſ- 


eaſe happens eſpecially to perſons of a ſan- 
guine temperament; in whom particularly, 


the 
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the arterial plethora prevails, It happens 
likewiſe to perſons of a ſlender delicate 
make, of which a long neck is a mark; to 
perſons of much ſenſibility and irritabi- 
lity, and therefore of quick parts, whoſe 
bodies are generally of a delicate ſtructure; 
to perſons who have been formerly liable 
to frequent hemorrhagies of the noſe ; to 
perſons who have ſuffered a ſuppreſſion of 
any hemorrhagy they had formerly been 
liable to, the moſt frequent inſtance of 
which is in females who have ſuffered a 
1 5 ſuppreſſion of their menſtrual flux and, 5 
laſtly, to perſons who have ſuffered the am- 
putation of any conſiderable limb. 


DCCCXXXV. 


In moſt of theſe caſes (DCCCXXXIV.), 


the diſeaſe happens eſpecially to perſons 
about che time of their coming to their 


full 
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full growth, or ſoon after it, and this for 
the reaſons fully ſet forth above. 


DCCCEXXVI. 


Prom all that has been ſaid from 


DCCCXXXI. to DCC CXXXV. the pre- 


diſponent cauſe of hemoptyſis will be ſuf- 
ficiently underſtood, and the diſeaſe may 
happen from the mere circumſtance of the 
prediſponent cauſe ariſing to a conſider- 
able degree. In the prediſpoſed, however, 


it is often brought on by the concurrence 
of various occaſional and exciting cauſes. 


One of theſe, and perhaps a frequent one, 
is external heat; which, even when in no 


great degree, will bring on the diſeaſe in 
ſpring, and the beginning of ſummer, 


while the heat rarifies the blood more than 


it relaxes the ſolids which had been before 
contracted by the cold of winter. Ano- 
cher exciting cauſe is a ſudden diminution 
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of the weight of the atmoſphere, eſpecially 


win concurring with any effort! in bodily 
x-i:1ſe, This effort, too, alone, may of- 


ten, in the prediſpoſed, be the exciting 
cauſe; and, more particularly, any vio- 


lent exerciſe of reſpiration. 'In ſhort, in 


the prediſpoſed, any degree of external 
violence alſo may bring on the diſeaſe. 


| DOCOXXXVIL 


4 


Occafioned 15 one or ive of theſe 


cauſes (DCCCXXXVI. 55 the diſeaſe comes 
on with a ſenſe of weight and anxiety in 


the cheſt, ſome uneaſineſs in breathing, 


ſome pain of the breaſt or other parts of 
the thorax, and ſome ſenſe of heat under 

the ſternum ; and very often, before the 
diſeaſe appears, a ſaltiſh taſte 1s perceived 
in the mouth, 4 


DCCCXXXVIIIL 
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DeccxxxvIII. 


Immediately before the appearance of 


blood, a degree of irritation 1s felt at the 


top of the larynx, To relieve this, a hawk- 
ing is made, which brings up a little blood, 
of a florid colour, and ſomewhat frothy. 


The irritation returns; and, in the ſame 


manner, more blood of a like kind is 


brought up, with ſome noiſe in the wind- 


pipe, as of air paſſing through a fluid. 


Deccxxxlx. 


This is commonly the manner in which 
the hemoptyſis begins; but ſometimes at 
the very firſt the blood comes up by 
coughing, or at leaſt ſomewhat of cough- 
ing accompanies the hawking juſt now 
mentioned. . 
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DCCCXL. 


The blood iſſuing is ſometimes at firſt 
in very ſmall quantity, and ſoon diſappears | 
altogether : but, in other caſes, eſpecially 
when it repeatedly occurs, it is in greater 


quantity, and frequently continues to ap- 
pear at times for ſeveral days together. 
It is ſometimes profule; but rarely in ſuch 
quantity as either by its exceſs, or by its 


ſudden ſuffocation, to prove immediately 
mortal. It commonly either ceaſes ſpon- 
taneouſly, or is ſtopped by the remedies 5 
employed. 5 


DCCCXLI. 


When blood is thrown out from the 
mouth, it is not always eaſy to determine 


from what internal part it proceeds; whe- 


ther from the internal ſurface of the mouth 


itſelf, from the fauces, or adjoining cavi- 
ties 
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ties of the noſe, from the ſtomach, or from 
the lungs. It is, however, very neceſſary 


to diſtinguiſh the different caſes; and, in 


moſt inſtances, it may be done by attend- 


ing to the following conſiderations. 


DCCCXLIL 


When the blood ſpit out, proceeds from 


5 ſome part of the internal ſurface of the 
mouth itſelf, it comes out without any 
hawking or coughing; and generally, up- 
on inſpection, the particular ſource of it 
becomes evident. 


DcccxL III. 


When blood proceeds from the fauces, 


or adjoing cavities of the noſe, it may be 


brought out by hawking, and ſometimes by 
coughing, in the manner we have deſcribed 
in DCCCXXXVII and DCCCXXRIK. ; [ 
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ſo that, in this way, a doubt may arife 
concerning its real ſource. A patient of- 
ten lays hold of theſe circumſtances to 
pleaſe himſelf with the opinion of its co- 
ming from the fauces, and he may be al 
lowed to do ſo: but a phyſician cannot 
readily be deceived, if he conſider, that a 
bleeding from the fauces is more rare than 
one from the lungs ; that the former ſel- 
dom happens but to perſons who have 
been before liable either to an hemorrhagy : 
of the noſe, or to ſome evident cauſe of e- 
roſion; and, in moſt caſes, by looking into : 
the fauces, the diſtillation of the blood, if it 
comes from thence, will be perceived. 


DCCCXLIV. = 


When blood proceeds from the lungs, 
the manner in which it is brought up will 
commonly ſhow from whence it comes : 
but, independent of that, there are many 
cir- 
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circumſtances which may concur to point 
| it out, ſuch as the period of life, the habit 
of body, and other marks of a prediſpofi- 
tion (DCCCKXXIILL—DCCCRARV.); and 
together with theſe, the occaſional cauſes 
(DCCOXXXVI. ) having been immediately 
before applied. 


DCCCXLV. 


When vomiting accompanies the throw- 
ing out of blood from the mouth, as vo- 
miting and coughing often mutually ex- 
cite each other; ſo they may be frequently 


joined, and render it doubtful whether 


the blood thrown out proceeds from the 
lungs or from the ſtomach, We may 
however generally decide, by conſidering, 

that blood does not ſo frequently proceed 
from the ſtomach as from the lungs : that 
blood proceeding from the ſtomach com- 
monly appears in greater quantity, than 
Z 2 when 


| 6 PRACTICE 


i _ when it proceeds from the lungs : that the 
1 blood proceeding from the lungs is uſually 
1 of a florid colour, and mixed with a little 
| | frothy mucus only ; whereas the blood 
q from the ſtomach is commonly of a darker 
| 9 colour, more grumous, and mixed with 
. the other contents of the ſtomach: that 


the coughing or vomiting, according as the 
3 a one or the other firſt ariſes in the caſes in 
which they are afterwards joined, may 
| ih ſometimes point out the ſource of the 
10 blood; and, laſtly, that much may be 
; [ learned from the circumſtances and ſymp- 


Bb toms which have ee the hemor- 

| 0 55 rhagy. V» oy 
Thoſe which precede the hemoptyſis, e- : 
numerated i in DCCOCXXXVI.L are moſt of 
them evident marks of an affection of the 
lungs. And, on the other hand, the he- 
matemeſis, or iſſuing of blood from the 
ſtomach, has alſo its peculiar ſymptoms 
and circumſtances preceding it; as, for 
inſtance, 
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inſtance, ſome morbid affection of this or- 


gan, or at leaſt ſome pain, anxiety, and 
ſenſe of weight, referred diſtinctly to the 


region of the ſtomach. To all this may 
be added, that the vomiting of blood hap- 


pens more frequently to females than to 


males; and to the former, in conſequence 
of a ſuppreſſion of their menſtrual flux: 
and, by attending to all theſe conſiderations 


(DCCCXLIL—DCCCKLYV.), the preſence 
of the hemoptyſis may commonly be 1 


5 fciently aſcertained, 
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Of the CurE of HEMoPTYs15s: 


DCCCXLVI. 


Tus diſeaſe is ſometimes attended with 
little danger ; as, when it happens to fe- 


males in conſequence of a ſuppreſſion of |; 


the menſes ; when, without any marks of 
a prediſpoſition, it ariſes from external 
violence; or when, from whatever cauſe 


ariſing, it leaves behind it no cough, 
dyſp⸗ 
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dyſpneea, or other affection of the lungs. 
Even in ſuch caſes, however, a danger 
may ariſe from too large an wound being 
made in the veſſels of the lungs ; from a 
quantity of red blood being left to ſtag- 
nate in the cavity of the bronchiz ; and 
particularly, from any determination of 
the blood being made into the veſſels of 
the lungs, which, by renewing the hemor- 
rhagy, may have dangerous conſequences. 
In every inſtance therefore of hemoptyſis, 
the effuſion is to be moderated by the ſe- 
veral means mentioned DCCXCII. to 
. 5 


DCCCXLVII. 


Theſe meaſures are eſpecially neceſſary 
when the hemoptyſis ariſes in conſequence 
of prediſpoſition; and in all caſes where 
there is the appearance of a large effuſion, 
or where the hemorrhagy frequently re- 
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turns, the effuſion is not only to be mode- 


rated, bur to be entirely ſtopped, and the 
returns of it prevented by every means in 


our power. See DCCXCVIL. and follow- 
ing. N 


DeccxLVIII. 


To ſtop an hemoptyſis, or prevent the 

returns of it, two medicines have been fre- 
quently employed; neither of which I can 
approve of. Theſe are, chalybeates, and 
: the Peruvian bark. As both of them con- 

tribute to increaſe the phlogiſtic diatheſis 
of the ſyſtem, they can hardly be ſafe in 
any caſe of active hemorrhagy, and I have 


frequently found them hurtful. 


DoccxIIx. 


As the hemopryſis which happens in 
conſequence of prediſpoſition, is always 
attended 
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attended with a phlogiſtie diatheſis; and, 


as the bad conſequences of the diſeaſe are 
eſpecially to be apprehended from the con- 
tinuance of that diatheſis; ſo this is to be 


induſtriouſly taken off by blood- letting, in 


greater or ſmaller quantity, and more or 


leſs frequently repeated, according as the 


ſymptoms ſhall direct. At the ſame time, 
cooling purgatives are to be employed, 


and every part of the antiphlogiſtic regi- 
men is to be ſtrictly enjoined. The refri- 
gerants may alſo be adminiſtered; taking 

care, however, that the acids, and more 


eſpecially the nitre, do not excite coughs 


ing. 


DCCCL. 


From what was obſerved in DCCXCV. 
it will appear, that bliſtering upon the 
breaſt or back may be a remedy of he- 


moptyſis, when it is preſent; and that iſ- 


ſues 
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ſues in the ſame places may be uſeful in 


preventing the recurrence of it when it has 


ceaſed. 


DCCCLI. 


— 


proper part of the antiphlogiſtic regimen; 


and, in the hemoptyſis, nothing is more 
neceſſary than avoiding bodily exerciſe: 5 
but ſome kinds of geſtation, as failing, 

and travelling in an eaſy carriage on 


ſmooth roads, have often proved 2 re- 


medy. 


DCCCLUI. 


Such is the treatment I can propoſe for 


the hemoptyſis, conſidered merely as an he- 


morrhagy : But when, in ſpite of all our 

precautions, it continues to recur, it is of- 

ten followed by an ulceration of the lungs, 
8 and 


The avoiding of motion is generally a 
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the hemoptyſis, it muſt be treated of with 


2 more general view, 
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fore, I muſt now proceed to conſider; but, 
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ſes alſo from other cauſes beſide 


and a phthiſis pulmonalis. 
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Or THE Pürnlsis PULMONALIS, or 
CONSUMPTION OF THE LUNGS, 


F the PHENOMENA and Causss of the PHTHISIS 
PULMONALIS. 


fine to be, An expectoration of pus 


or purulent matter from the lungs, attend- 


ed with a hectic fever. 


HE Phthifis Pulmonalis I would de- 


4 i 


S —— 
N 2 .* > 6 4, " 
Cab xc on PERS Ne SS E. "4 


bo IEEE r 
4's 2 | - SN 1 
l 3 3 2 - 
* x f r 2 OS II 
„... cc 5 * 


IS EN 


OF PHYSIC. 357 


As this is the principal ſpecies of phthi- 
fis, I ſhall frequently in this chapter em- 


ploy the general term of phthiſis, though | 
ſtrictly meaning the phthiſis pulmonalis. 


DCCCLIV. 


1 have met with ſome inſtances of an 
expectoration of purulent matter, continu- 


ing for many years, accompanied with 
very few ſymptoms of hectic, and at leaſt 
without any hectic exquiſitely formed: 
but in none of theſe inſtances were the 
perſons ſo entirely free from ſymptoms of 
hectic, as to form any exception to the ge- 
neral definition. 


DCCCLV. 


In every inſtance of an expectoration of 


pus, I preſume there is an ulceration of 
the lungs. The late Mr de Haen is the 


only 
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only author chat 1 know of who has ad- 


vanced another opinion, and has ſuppoſed, 
that pus may be formed in the blood-veſ- 


ſels, and be from thence poured into the 
bronchiæ. Admitting his fact, I have at- 


tempted an explanation of the appearance 
of pus without ulceration in CCCXLIK. : 
but, after all, I cannot help ſuſpecting the 
accuracy of his obſervations; muſt entire- 


ly reject his explanation of them; muſt. 
however allow, that we ſtill want facts to 
_ ſupport the explanation I have offered; 
and doubt much if it will apply to any 
caſe of phthiſis. For theſe reaſons I ſtill 
conclude, agreeably to the faith of all other 
diſſections, and the opinions of all phyſi- 


cians, that the ſymptoms mentioned in our 


definition depend always upon an ulcera. 


tion formed in the lungs. 4 


DCCCLV 
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DCCCLVI. 


It has ſometimes happened, that a ca- 


tarrh was attended with an expectoration 


of a matter ſo much reſembling pus, that 
phyſicians have been often uncertain whe- 
ther it was mucus or pus, and therefore 


whether the diſeaſe was a catarrh or a 


phthiſis. It is often of conſequence to de- 


termine theſe queſtions; and it appears to 
me that it may be generally done, with 


ſufficient certainty, from the following con- 


ſiderations, of which each particular is not 


always ſingly deciſive, but when they are 


taken rogether can hardly deceive us. 


1. From the colour of the matter; as 
mucus is naturally tranſparent, and pus 
always opake. When mucus becomes o- 
pake, as it ſometimes does, it becomes 
white, yellow, or greeniſh; but the laſt 


mentioned colour is hardly ever ſo re- 
markable in mucus as in pus, 


2, From 
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2. From the confiſtence ; as mucus is 


more viſcid and coherent, and pus leſs ſo, 
and may be ſaid to be more friable. When 


mucus is thrown into water, it is not rea- 


dily diffuſed, but remains united 1 in uni- 
form and circular maſſes: but pus; in the 


ſame circumſtances, though not readily 
diffuſed, does not remain ſo uniformly u- 
nited, and by a little agitation is broken 


into ragged fragments. 
3. From the odour; which is ſeldom 


perceived 1 in mucus, but frequently i in pus. 
It has been propoſed to try the odour of 
the matter expectorated, by throwing it 
upon live coals: but in ſuch a trial both 
mucus and pus give out a diſagreeable 
ſmell, and it is not eaſy * to diſtinguiſh be- 


tween them. 


4. From the ſpecific x gravity computed 
with water; and, indeed, it is uſual for the 
mucus of the lungs to ſwim on the ſurface 
of water, and for pus to fink in it. But in 


this 


LY 
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this we may ſometimes be deceived; as 
pus which has entangled a great deal of 


air may ſwim, and mucus that is free from 
air may ſink. 
$5. From the mixture which is diſcernible 


in the matter brought up: for if a yellow 


or greeniſh matter appears ſurrounded 
with a quantity of tranſparent or leſs 
opake and leſs coloured matter, the more 
ſtrongly coloured matter may be generally 


conſidered as pus; as it is not eaſy to un- 
derſtand how one portion of the mucus of 


the lungs can be very conſiderably chan- 


ged, while the reſt of it is very little ſo, or 
remains in its ordinary ſtate. 


26 From the admixture of certain ſab- 
ances with the matter thrown out from 


the lungs. To this purpoſe we are in- 


formed by the experiments of the late Mr 
Charles Darwin: a. That the vitriolic acid 


diſſolves both mucus and pus, but moſt 
readily the former: That, if water be added 
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to ſuch a ſolution of mucus, this is ſepa- 


rated, and either ſwims on the ſurface, or, 
divided into flocculi, is ſuſpended 1 in the 
liquor; whereas, when water is added to 
a like ſolution of pus, this falls to the bot- 


tom, or by agitation 1s diffuſed ſo as to ex- 


hibit an uniformly turpid liquor. b. That 
a ſolution of the cauſtic fixed alkali, after 


ſome time, diſſolves mucus, and generally 


cus is not. From ſuch experiments it is 
ſuppoſed, that pus and mucus may be cer⸗ 
tainly diſtinguiſhed from each other. 

7. From the expectoration s being at- 


tended with a hectic fever. A catarrh, or 


expectoration of mucus, is often attended 
with fever; but never, ſo far as I have ob- 
ſerved, with ſuch a fever as Iam preſently 

to deſcribe as a hectic. This, in my opi- 
nion, is the moſt certain mark of a puru- 

lent ſtate in ſome part of the body; and if 
_— others 


pus; and, if water be added to ſuch ſolu -- 
tions, the pus is precipitated, but the mu- 
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others have thought differently, I am per- 
ſuaded that it has been owing to this, that, 


preſuming upon the mortal nature of a 


confirmed or purulent phthiſis, they have 


conſidered every caſe in which a recovery 
happened, as a catarrh only: but, that 


they may have been miſtaken in this, {hall 


be ſhown hereafter, 


'DCCCLVII 


Having thus conſidered the firſt part of 


the character of the phthiſis pulmonalis as 
a mark of an ulceration of the lungs; and 


having juſt now ſaid, that the other part 
of the character, that is, the hectic fever, 


is a mark or indication of the ſame thing; 
1 it is proper now to conſider this here, 


as I had with that view omitted 1 it before 
(LXXIV. ; BY 


Kay. DCCCLVIII. 
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' DCCCLVIIL, 


A hectic fever has the form of a remit- 
tent, which has exacerbations twice every 
day. The firſt of theſe occurs about noon, 
ſometimes a little ſooner or later; and a 
flight remiſſion of it happens about five af- 
ternoon. This laſt is ſoon ſucceeded by an- 
other exacerbation, gradually increaſing till 
after midnight: but after two o clock of the 
morning, a remiſſion takes place, which be- 
comes more and more conſiderable as the 
morning advances. The exacerbations are 
frequently attended with ſome degree of 
cold ſhivering; or at leaſt the patient is 
exceedingly ſenſible to any coolneſs of the 
air, ſeeks external heat, and often complains 

of a ſenſe of cold, when, to the thermome- 
ter, his ſkin is preternaturally warm. Of 
theſe exacerbations, that of the evening 18 
always the moſt conſiderable. 


DCCCLIX., 
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DCCCLIX. 


It has commonly been given as a part 
of the character of a heQic fever, that an 


exacerbation of it commonly appears after 


the taking food; and it is true that dinner, 
which is taken at noon or after it, does 
ſeem to occaſion ſome exacerbation. But 
this muſt not make us judge the mid-day 


exacerbation to be the effect of eating only; 
for I have often obſerved i it to come on an 
hour before noon, and often ſome hours 
before dinner; which, in this country at 


preſent, is not taken till ſome time after 
noon. It is indeed ro be obſerved, that in 
almoſt every perſon, the taking food occa- 
ſions ſome degree of fever: but I am per- 
ſuaded this would not appear ſo conſider- 

able in a hectic, were it not that an exacer- 


| bation of fever is preſent from another 
cauſe; and accordingly, the taking food in 
the morning has hardly any ſenſible effect. 
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DCCCLX. 


I have thus deſcribed the general form 
of hectic fever; but many circumſtances 
attending it, are further to be taken no- 


tice of. 


The fever I have deſcribed: does not 


commonly ſubſiſt long, till the evening ex- 
acerbations become attended with ſweat- 


ings; which continue to recur, and to 
prove more and more profuſe, through the 


whole courſe of the diſeaſe. 


Almoſt from the firſt appearance of the 
hectic, the urine is high-coloured, and 
depoſits a copious branny red ſediment, 
which hardly ever falls cloſe to the bottom 


of the veſſel. 
In the hectic, the appetite for food | is 


generally leſs impaired than 1 in any other 


kind of fever. 


The thirſt 1s ſeldom confiderable ; the 
mouth is commonly moiſt; and as the diſ- 
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eaſe advances, the tongue becomes free 
from all fur, appears very clean; and in the 
advanced ſtages of the diſeaſe, the tongue 


and fauces appear to be ſomewhat infla- 


med, and become more or leſs covered 

with aphthæ. 5 FF 
As the diſeaſe advances, the red veſſels 

of the adnata of the eye diſappear, and the 


whole of the adnata becomes of a pearly 
white. 


The face is commonly pale; but, during 


che exacerbations, a florid red, and an al- 
moſt circumſcribed ſpot, appear on each 


For ſome time, in the courſe of a hec- 


tic, the belly is bound; but, in the advan- 


ced ſtages of it, a diarrhœa almoſt always 


comes on, and continues to recur frequent- 
1y during the reſt of the diſeaſe, alternating 
in fome meaſure with the ſweatings men- 


tioned above. 
The diſeaſe is always attended with a 
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debility, which gradually increaſes during 
the courſe of it. 

During the ſame courſe an emaciation 
takes place, and goes to a greater- degree 
than in almoſt any ather caſe. 

The falling off of the hairs, and the 
adunque form of the nails, are alſo ſymp- 
toms of the want of nouriſhment. l 

Towards the end of the diſeaſe, the feet 
are often affected with edematous ſwell- 
ings. 


The exacerbations of the fever are ſel- 
dom attended with any headach, and 


ſcarcely ever with delirium. 


The ſenſes and judgment commonly re- 
main entire to the very end of the diſeaſe; 
and the mind, for the moſt part, 18 confi- 


dent and full of hope. 
Some days before death, a delirium comes 
on, and commonly continues to the end. 


DeccLXI. 
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DCCCLXI. 


rhehecticfevernowdeſcribed DCC CLVIII. 
DCCCLIX.) as accompanying a purulent 
ſtate of the lungs, is perhaps the caſe in 
which it moſt frequently appears: but 1 


have never ſeen it in any caſe, when there 


was not evidently, or when Lhad not ground 
to ſuppoſe, there was a permanent puru- 
lency or ulceration in ſome external or in- 
ternal part. It was for this reaſon that in 


LXXIV. I concluded it to be a ſymptoma- 


tic fever only. Indeed, it appears to me 
to be always the effect of an acrimony ab- 


ſorbed from abſceſſes or ulcers, although 


it is not equally the effect of every ſort of 


acrimony; for the ſcorbutic and cance- 


rous kinds often ſubſiſt long in the body 
without producing a hectic. What is the 
preciſe ſtate of the acrimony producing 
this I cannot determine, but it ſeems to be 


chiefly that of a vitiated purulency. 
DCCCLXII. 
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DcccLXII. 


However this may be, it appears, that 


the hectic's depending in general upon an 
acrimony, explains irs peculiar circum- 
| ſtances. The febrile ſtate ſeems to be 


chiefly an exacerbation of that frequency 
of the pulſe, which occurs twice every day 


to perſons in health, and may be produced 
by acrimony alone. Theſe exacerbations, 
indeed, do not happen without the proper 
circumſtances of pyrexia ; but the ſpaſm of 
the extreme veſſels in a hectic does not ſeem 
to be ſo conſiderable as in other fevers: 
and hence the ſtate of ſweat and urine 


which appears ſo early and ſo conſtantly 
in hectics. Upon the ſame ſuppoſition of 


an acrimony corrupting the fluids, and de- 


bilitating the moving powers, I think that 


moſt of the other ſymptoms may alſo be 
explained. . 


cccLXII. 
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DCCCLXUI 


Having thus conſidered the charaQeri- 


ſtical fymptoms and chief part of the proxi- 


mate cauſe of the phthifis pulmonalis, I 


proceed to obſerve, that an ulcer of the 


lungs, and its concomitant circumſtance of 


hectic fever, may ariſe from different pre- 
vious affections of che lungs: all of which 


however may, in my opinion, be referred 
to five heads; that is, 1. To an hemopty- 


ſis; 2. To a ſuppuration of the lungs in 


conſequence of pneumonia; 3. To catarrh; 


4. To aſthma; or, 5. To a tubercle. 
Theſe ſeveral affections, as cauſes of ulcers, 


ſhall now be conſidered i in the order men- 
tioned. 


DCCLXIV. 


It has been commonly ſuppoſed, that an 
hemopryſis w was naturally, and almoſt ne- 


ceſſarily, 


"723 p ile 


ceſſarily, followed by an ulcer of the lungs: 
but Iwill preſume to ſay, that, in general, 

this is a miſtake; for there have been 
many inſtances of hemoptyſis occaſioned 
by external violence, without being fol- 
lowed by any ulcer of the lungs; and there 
have alſo been many inſtances of hemop- 
tyſis from an internal cauſe, without any 
conſequent ulceration. And this roo has 
been the caſe, not only when the hemop- 
tyſis happened to young perſons, and re- 
curred for ſeveral times, but when it has 
often recurred during the courſe of a long 
life. It is indeed eaſy to conceive, that a 
rupture of the veſſels of the lungs, like that 
of the veſſels of the noſe, may be often 
healed, as the ſurgeons ſpeak, by the firſt 
intention. It is probable therefore, that 
it is an hemoptyſis in particular circum- 
ſtances only, which is neceſſarily follow- 
ed by an ulcer ; but what theſe circum- 


ances are, it is difficult to determine. It 
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is poſſible, that merely the degree of rup- 


ture, or frequently repeated rupture pre- 
venting the wound from healing by the 


firſt intention, may occaſion an ulcer; or 


it is poſſible that red blood effaſed, and not 
brought up entirely by coughing, may, by 
ſtagnaring in the bronchiæ, become acrid, 
and erode the parts. Theſe however are but 
ſuppoſitions, not ſupported by any clear e- 


vidence. And, if we conſider that thoſe ca- 


ſes of hemoptyſis which follow the prediſ- 
poſition (DCCOXXXIIL—DCCCKRXV.) are 
thoſe eſpecially which end in phthiſis, 


we ſhall be led to ſuſpect that there are 
ſome other circumſtances which concur 


here to determine the conſequence of he- 


moptyſis, as I ſhall hereafter endeavour to 
ſhow. 


DcccLxv. 


Any ſuppoſition however which we can 
make 
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make with reſpect to the innocence of an 


hemoptyſis, muſt not ſuperſede the mea- 
ſures propoſed above for its cure: both 
becauſe we cannot certainly foreſee what 
may be the conſequences of ſuch an acci- 


dent, and becauſe the meaſures above ſug- 
veſted are ſafe; for, upon every ſuppoſition, 
it is a diatheſis phlogiſtica that may urge 
on every bad conſequence to be appre- 
hended. 8 


DecclxvI. 


The ſecond cauſe of an ulceration of 

the lungs, to be conſidered, is a ſuppura- 
tion formed in conſequence of pneumo- 
nia. 7 


DCCCLXVIL | 


From the ſymptoms mentioned in 
 DCCCLVIIL—DCCLIK, it may with rea- 
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fon be concluded, that an abſceſs, or, as it 


is called, a vomica, is formed in ſome part 
of the pleura, and moſt frequently in that 


portion of it inveſting the lungs. Here 


purulent matter frequently remains for 


ſome time, as if incloſed in a cyſt: but 
commonly it is not long before it comes 
to be either abſorbed, and transferred to 
ſome other part of the body; or that it 


breaks through into the cavity of the lungs, 


or into that of the thorax. In the latter 
caſe, it produces the diſeaſe called empyema ; 


but it is only when the matter is poured 


into the cavity of the bronchiæ, that it pro- 


perly conſtitutes the phthiſis pulmonalis. 
In the caſe of empyema, the chief circum- 
ſtances of a phthiſis are indeed alſo pre- 
ſent; but I ſhall here conſider that caſe 


only in which the abſceſs of the lungs gives 


_ occaſion to a purulent expectoration. 


* DCCCLAVILL, 
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DCCCLXVIII. 


An abſceſs of the lungs, in conſequence 
of pneumonia, is not always followed by 
a phthiſis: for ſometimes a hectic fever is 
not formed ; the matter poured into the 
bronchiz 1s a proper and benign pus, 
which is frequently coughed up very rea- 
dily, and ſpit out: and, though this puru- 
lent expectoration ſhould continue for ſome 
time, yet if a hectic does not come on, the 
ulcer ſoon heals, and every morbid ſymp- 
tom diſappears. This has happened ſo fre- 
quently, that we may conclude, that nei- 
ther the acceſs of the air, nor the conſtant 


motion of the lungs, will prevent an ulcer 


of theſe parts from healing, if the matter 
of it be well- conditioned. An abſceſs of 
the lungs, therefore, does not neceſlarily | - 
produce the phthiſis pulmonalis; and if it 
be followed by ſuch a diſeaſe, it muſt be 2 
in conſequencè of particular circumſtances | 
yen nn which 
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which corrupt the purulent matter produ- 


ced, render it unſuitable to the healing of 

the ulcer, and at the ſame time make it af- 
ford an acrimony, which, being abſorbed, 

produces a hectic and its conſequences. 


DCCCLEAIK, 


The corruption of the matter of ſuch 
abſceſſes may be owing to ſeveral cauſes; 


T as, 1. That the matter effuſed during the 
2 inflammation, had not been a pure ſerum 
flit to be converted into a laudable pus, but 
had been united with other matters which 
4 prevented that, and gave a conſiderable 


acrimony to the whole: Or, 2. That the 
matter effuſed, and converted into pus, ei- 


ther merely by a long ſtagnation in a vo- 


mica, or by its connection with an em- 
pyema, had been ſo corrupted, as to be- 
come unfit for the purpoſe of pus in the 
healing of the ulcer. Theſe ſeem to be poſ- 
Vor, H. B b ſible 
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fible cauſes of the corruption of matter in 
abſceſſes, ſo as to make it the occaſion of a 


phthifis in perſons otherwiſe ſound ; but it 
is probable, that a pneumonic abſceſs does 


eſpecially produce phthiſis when it hap- 
pens to perſons previouſly diſpoſed to that 
diſeaſe, and therefore only as it concurs 
with ſome other cauſes of it. 


DCCCLKX. 


The third cauſe ſuppoſed to produce 
phthiſis, is a catarrh ; which in many ca- 
ſes ſeems, in length of time, to have the | 
expectoration of mucus proper to it, gra- 
dually changed into an expectoration of 
pus; and at the ſame time, by the addi- 
tion of a hectic fever, the diſeaſe, which 
was at firſt a pure catarrh, is converted in- 
to a phthiſis. This ſuppoſition, however, 
is not eaſily to be admitted. The catarrh 


18 properly an affection of the mucous 
glands 
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*** roy oh, 
WW * WS. 


OT PHYSITC 379 


glands of the trachea and bronchiz, ana- 


| logous to the coryza, and leſs violent kinds 


of cynanche tonſillaris, which very ſeldom 


terminate in ſuppuration. And although a 


catarrh ſhould be diſpoſed to ſuch ter- 


mination, yet the ulcer produced might 


readily heal up, as it does in the caſe of a 
cynanche tonſillaris; and therefore ſhould | 
not produce a phthiſis. 


DCCCLXXI. 


Further, the catarrh, as purely the effect 
of cold, is generally a mild diſeaſe, as well 


as of ſhort duration; and of the numerous 


inſtances of it, there are at moſt but very 
few caſes which can be {aid to have ended 
in phthiſis. In all thoſe caſes in which this 
ſeems to have happened, it is to me pro- 
bable, that the perſons affected were pe- 


culiarly prediſpoſed to phthiſis. And the 
beginning of phthiſis ſo often reſembles a 


B b 2 catarrh, 


FTC 


catarrh, that the former may have been 
miſtaken for the latter. Beſides, to increaſe 
the fallacy, it often happens that the appli- 
cation of cold, which is the moſt frequent 
cauſe of catarrh, is alſo frequently the ex- 
citing cauſe of the cough which proves the 
beginning of phthiſis. - 


DCCCLXXI. 


It is to me, therefore, probable, that a 
catarrh is very ſeldom the foundation of 
Phthiſis; but 1 would not poſitively aſſert 

that it never is ſo: for it is poſſible that 
the caſes of a more violent catarrh may 
have joined with them a pneumonic affec- 
tion, which may end in a ſuppuration ; or 
it may happen that a long continued ca- 
tarrh, by the violent agitation of the lungs 
in coughing, will produce ſome of thoſe 

tubercles which are preſently to be men- 


tioned 
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tioned as the moſt frequent cauſe of phthi- 
ſis. 5 


DCCCLXXIIL. 


It muſt be particularly obſerved here, 
that nothing ſaid in DCCCLXXII ſhould 
allow us to neglect any appearance of ca- 
carrh, as is too frequently done; for it may 
be either the beginning of a phthiſis, which 
is miſtaken for a genuine catarrh, or that 


even as a catarrh continuing long, it may 


produce a phthiſis, as in DCCCLXXII, 
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Many phyſicians have ſuppoſed an acri- 
mony of the fluids eroding ſome of the 
veſſels of the lungs, to be a frequent cauſe 


of ulceration and phthiſis. But this ap- 
pears to me to be a mere ſuppoſition: for, 
in any of the inſtances of the production 
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of phthiſis which I have ſeen, there was no 
evidence of any acrimony of the blood ca- 


pable of eroding the veſlels. It is true, in- 


deed, that in many caſes an acrimony ſub- 


faſting in ſome part of the fluids, is the 
cauſe of the diſeaſe; bur it is at the ſame 


time probable, that this acrimony operates 
by producing tubercles, rather than by 


any direct eroſion. 


DCCCLXXV. 


It has been mentioned in DCCCLAIL 


that an aſthma may be conſidered as one 
of the cauſes of phthiſis; and by aſthma I 
mean, that ſpecies of it which has been 


commonly named the Spaſmodie This diſ- 
eaſe frequently ſubſiſts very long without 


producing any other, and may have its own 
peculiar fatal termination, as ſhall be ex- 
plained hereafter. But I have ſeen it fre- 
quently end in phthiſis; and in ſuch caſes 
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I ſuppoſe it to operate in the manner above 


alledged of catarrh, that is, by producing 
tubercles, and their conſequences, which 
ſhall be preſently mentioned. 


DCCCLXXVI. 


I come now to conſider the fifth head of 
the cauſe of phthiſis, and which I appre- 


hend to be the moſt frequent of any. This 
I have faid, in general, to be tubercles; by 


which term are meant, certain ſmall tu- 
mours, which have the appearance of in- 
durated glands. Diſſections have frequent- 
ly ſhown ſuch tubercles formed in the 
lungs; and although at firſt indolent, yet 


at length they become inflamed, and are 


thereby changed into little abſceſſes, or vo- 
micæ, which breaking, and pouring their 
matter into the bronchiæ, give a purulent 


expectoration, and thus lay the foundation 


of phthiſis. 
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' DCCCLERVI. 


Though the matter expectorated upon 
theſe occaſions has the appearance of pus, 
it is ſeldom that of a laudable kind; and, 
as the ulcers do not readily heal, but are 
attended with a hectic fever, for the moſt 
part ending fatally, l preſume that the mat- 
ter of the ulcers is imbued with a pecu- 
liarly noxious acrimony, which prevents 
their healing, and produces a phthiſis in 


all its circumſtances, as mentioned above. 
DCCCLXXVII. 


It is very probable that the acrimony 
which thus diſcovers itſelf in the ulcers, 
exiſted before and produced the tubercles 
themſelves; and it is to this acrimony that 
we mult trace up the caufe of the phthiſis 
following theſe tubercles. This acrimony 


16 
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is probably, in different caſes, of different 

kinds; and it will not be eaſy to determine 

its varieties: but to a certain length | ſhall 
attempt it, _ : 
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DcccLxXXIX. 


In one caſe, and that, too, a very fre- 
quent one, of phthiſis, it appears, that the 
noxious acrimony is of the ſame kind with 
that which prevails in the ſcrophula. This 
may be concluded from obſerving, that a 
phthiſis, at its uſual periods, frequently at- 
tacks perſons born of ſcrophulous parents; 
that is, of parents who had been affected 
with ſcrophula in their younger years: 
that very often, when the phthiſis appears, 
there occur at the ſame time ſome lym- 
phatic tumours in the external parts; and 
very often I have found the tabes meſen- 
terica, which is a ſcrophulous affection, 
joined with the phthiſis pulmonalis. To 
all 
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all this I would add, that, even when no 
ſcrophulous affection has either manifeſtly 
preceded or accompanied a phthiſis, this 
laſt however moſt commonly affects per- 
ſons of a habit reſembling the ſcrophulous; 
that is, perſons of a ſanguine, or of a 
| ſanguineo-melancholic temperament, who 
have very fine ſkins, roſy complexions, 
large veins, ſoft fleſh, and thick upper-lip: 
and further, that in fach perſons the phthi- 
Hs comes on in the ſame manner that it 
does in perſons having tubercles, as ſhall 
be immediately explained, 


' DCCCLAXX. 


Another ſpecies of acrimony producing 
tubercles of the lungs, and thereby phthi- 
ſis, may be ſaid to be the exanthematic. It 
is well known, that the ſmall-pox ſome- 
times, and more frequently the meaſles, lay 
the foundation of phthiſis. It is probable 
MN alſo, 
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alſo, that other exanthemata have the ſame 
effect; and from the phenomena of the 
diſeaſe, and the diſſections of perſons who 


have died of it, it is probable, that all the 


exanthemata may occaſion a phthiſis, by 


affording a matter which in the firſt place 
produces tubercles. 


DCCCLXXXI. 


Another acrimony, which ſeems ſome- 


times to produce phthiſis, is the ſiphylitic: 
but whether ſuch an acrimony produces 
phthiſis in any other perſons than the pre- 
viouſly diſpoſed, does not appear to me 
certain, . 


DCCCLXXXIIL 


What other ſpecies of acrimony, ſuch as 
from ſcurvy, from pus abſorbed from other 
parts of the body, from ſuppreſſed erup- 


tions, 
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tions, or from other ſources, may alſo pro- 
duce tubercles and phthiſis, I cannot now 

decide, but muſt leave to be determined 
by thoſe who have had experience of ſuch 
caſes, e | 


' DCCCLAXRKML 


There is one peculiar caſe of phthiſis, 
which from my own experience I can take 
notice of. This is the caſe of phthiſis from 
a calcareous matter formed in the lungs, 


and coughed up, frequently with a little 


blood, ſometimes with mucus only, and 
ſometimes with pus. How this matter is 
generated, or in what preciſe part of the 
lungs it 1s ſeated, I acknowledge myſelf ig- 
norant. In three caſes of this kind which 
have occurred to me, there was at the 
ſame time no appearance of ſtony or ear- 
thy concretions in any other part of the 
body. In one of theſe caſes, an exquiſitely | 
formed 
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formed phthiſis came on, and proved mor- 
tal: while in the other two, the ſymptoms 
of phthiſis were never fully formed; and 
after ſome time, merely by a milk diet and 
avoiding irritation, the patients entirely 
5 recovered, 


DeccLXXXIV. 


Another foundation for phthiſis, analo- 
Zous, as I judge, to that of tubercles, is that 
which occurs to certain artificers whoſe 

employments keep them almoſt conſtantly 
expoſed to duſt; ſuch as ſtone-cutters, mil 
lers, flax-dreſſers, and ſome others. I have 
not obſerved in this country many inſtan- 
ces of phthiſis which could be referred to 
this cauſe; but, from RAMAZZINT, Mok- 
G ANI, and ſome other writers, we muſt 
conclude ſuch caſes to be more frequent in 
the ſouthern parts of Europe. 


' DCCCLEXRV., 


wo PRACTICE 


DCCCLXXXV. 


Beſides thoſe now mentioned, there are 
probably ſome other cauſes producing tu- 
bercles, which have not yet been aſcer- 
rained by obſervation; and it is likely, that 
in the ſtate of tubercles there is a variety 
not yet accounted for: but all this muſt be 
left to future obſervation and 1 inquiry. 


' DCCCLXXXVI. 


It has been frequently ſuppoſed by phy- 
ſicians, that the phthiſis is a contagious diſ- 
eaſe; and I dare not aſſert that it never is 
ſuch: but in many hundred inſtances of 
the diſeaſe which I have ſeen, there has 

been hardly one which to me could appear 
to have ariſen from contagion. It is poſ- 
fible, that in warmer climates the effects of 


contagion may be more diſcernible. 


After having ſaid that a Phthiſis ariſes 
4 from 


e 


2 
i 3 
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from tubercles more frequently than from 
any other cauſe, and after having attempt- 


ed to aſſign the variety of theſe, I novr 
proceed to mention the peculiar circum- 
ſtances and ſymproms which uſually ac- 
company the coming on of the diſeaſe | 
from tubercles. 


DCCCEXXXVI, 


A tuberculous and purulent ſtate of the 


lungs has been obſerved in very young 
7 children, and in ſome others at ſeveral dif- 
ferent periods before the age of puberty 
and full growth; bur inſtances of this kind 
are rare: and the attack of phthiſis, which 
we have reaſon to impute to tubercles, u- 
ſually happens at the ſame period which I 
have aſſigned for the coming on of the he- 


— 


DCCCLXXXVIII. 
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DCCCLXXXVIII. 


The phthiſis from tubercles does alſo 


generally affect the ſame habits as the he- 


mopty ſis, that is, perſons of a {lender make, 


of long necks, narrow cheſts, and promi- 
nent ſhoulders: but very frequently the 


perſons liable to tubercles have leſs of the 


florid countenance, and of the other marks 


of an exquiſitely ſanguine temperament, 


than the perſons liable to hemoptyſis. 


DCCCLEXSIX, 


This diſeaſe, ariſing from tubercles, u- 


ſually commences with a ſlight and ſhort 


cough, which becomes habitual, is often 


little remarked by thoſe afſected, and ſome- 
times ſo little as to be abſolutely denied by 


them. At the ſame time their breathing 
becomes eaſily hurried by any bodily mo- _ 
tion, their body grows leaner, and they be- 


2 come 
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come languid and indolent. This ſtate 
ſometimes continues for a year, or even for 
two years, without the perſons making any 
complaint of it, excepting only that they 
are affected by cold more readily than 
uſual, which frequently increaſes their 
cough, and produces ſome catarrh. This, 
again, however, is ſometimes relieved ; is 
ſuppoſed to have ariſen from cold alone ; 
and therefore gives no alarm either to the 
patient or to his friends, nor leads them to 
take any precautions. . 


wo 
X 


Do 


Upon one or other of theſe occaſions of 
catching cold, as we commonly ſpeak, the 


* 


cough becomes more conſiderable; is par- 


ticularly troubleſome upon the patient's ly- 
ing down at night, and in this ſtate con- 
tinues longer than is uſual in the caſe of a 
fimple catarrh. This is more eſpecially to 
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call for attention, if the increaſe and con- 
tinuance of cough come on Auris the 


ſummer ſeaſon. 


'DCCCXCI. 


The cough which comes on as 1n 


DeccLXXXIX. is very often for a long 
time without any expectoration ; but when, 
from repeatedly catching cold, it becomes 
more conſtant, it is then at the ſame time 
attended with ſome expectoration, which 


is moſt conſiderable in the mornings. The 


matter of this expectoration becomes by 


degrees more copious, more viſcid, and 


more opake; at length of a yellow or 


greeniſh colour, and of a purulent appear- 


ance. The whole of the matter, however, 


is not always at once entirely changed in 


this manner; but, while one part of it re- 


tains the uſual form of mucus, another ſuf- 
fers the changes now deſcribed. 
DCCCXCU. : 
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DCCCXCII. 


When the cough increaſes, and conti- 


nues very frequent through the night, and 
 whenthe matter expectorated undergoes the 
changes I have mentioned, the breathing 


at the ſame time becomes more difficult, 
and the emaciation and weakneſs go on al- 
ſo increaſing. In the female ſex; as the diſ- 


eaſe advances, and ſometimes early in its 
progreſs, the menſes ceaſe to flow; and 
this circumſtance. is to be conſidered as 
commonly the effect, although the ſex 
themſelves are ready to believe it the ſole 


cauſe, of the diſenſe. 


DECCXCliL 


When the congh comes on as in 


PDCCCLXXXIX. the pulſe is often natu- 
ral, and for ſome time after continues to 


be ſo; butthe {ymproms have ſgJdom ſub- 
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ſiſted long before the pulſe becomes fre- 
quent, and ſometimes to a conſiderable de- 
gree, without much of the other ſymptoms 
of fever. At length, however, evening ex- 
acerbations become remarkable; and by de- 
grees the fever aſſumes the exquiſite form 


of heQtic, as deſcribed in DCCCLVUIL— 


DCCCLX. 


DCCCXCIV. 


It is ſeldom that the cough, expeQoration, 


and fever, go on increaſing, in the manner 


now deſcribed, without fome pain being 
felt in ſome part of the thorax. Ir is uſu- : 


ally and moſt frequently felt ar firſt under 
the ſternum, and that eſpecially, or almoſt 
only, upon occaſion of coughing: but very 

often, and thar too early, in the courſe of 


the diſeaſe, a pain is felt on one fide, ſome- 

times very conſtantly, and ſo as to prevent 

the perſon from lying eaſily upon that fide; 
LO but 


OF PH 397 


but at other times the pain is felt only up- 
on a full inſpiration, or upon coughing. 
Even when no pain is felt, it generally 


happens that phthiſical perſons cannot lie 


eaſily on ſome one of their ſides, without 
having their difficulty of breathing! increa- 
Fed, and their cough excited. 


' DCCCXCV. 


The phthiſis begins, and ſometimes pro- 


ceeds to its fatal iſſue, in the manner deſcri- 


bed from DCCCLXXXIK, to DCCCKCV. 


without any appearance of hemoptyſis. 
Such caſes are indeed rare; but it is very 


common for the diſeaſe to advance far, and 


| even to an evident purulency and hectic 


| ſtate, without any appearance of blood in 
the ſpitting : ſo that it may be affirmed, 


the diſeaſe is frequently not founded in he- 
8 moptyſis. At the ſame time, we muſt al- 


low, not only that it ſometimes begins with 
* an 


. 
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an hemoptyſis, as is ſaid in DCCCLXIV.; 
but further, that it ſeldom happens that 


|; in the progreſs of the diſeaſe more or leſs 
1 of an hemoptyſis does not appear. Some 


degree of blood- ſpitting does, indeed, ap- 
pear ſometimes in the ſtate mentioned 
| DCCCLXXXIX. DCCCXCHI. but more 
* commonly in the more advanced ſtages of 
the diſeaſe only, and particularly upon 
the firſt appearance of purulency. How- 
'' ever this may be, it 1s ſeldom, in the phthi- 


| ſis from tubercles, that the hemopryſis is 
| conſiderable, or requires any remedies dif- 
i ferent from thoſe which are otherwiſe ne- 


ceſſary for the ſtate of the tubercles. 


- DCCCXCVI. 


IJ have now deſcribed a ſucceſſion of 
ſymptoms which, in different caſes, occupy 
more or leſs time. In this climate they 
very often take up ſome years, the ſymp- 


toms 


toms appearing ; eſpecially in the winter 
and | pring, commonly becoming eaſier, and 
ſomerimes almoſt diſappearing, during 
the ſummer: but returning again in win- 
* they at length, after two or three years, 


prove fatal, towards the end of ſpring or 


| beginning of ſummer. 


' DECCXCVII 


In this diſeaſe, the prognoſis is for the 
moſt part unfavourable. Of thoſe affected 


with it, the greater number die; but there 
are alſo many of them who recover entire- 
Iy, after having been in very unpromiſing 


circumſtances. What are, however, the 


circumſtances more certainly determining 


to a happy or to a fatal event, | have not 


yet been able to aſcertain, 


cc DSeccxcvn. 
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DCCCXCVIIL 


Tne following aphoriſms are the reſult 
of my obſervations. 
A phthifis pulmonalis from hemopryſis, 
is more frequently recovered than one from 
tubercles. 1 


=: An hemoptyſis not only is not always 
1 | followed by a phthiſis, as we have ſaid 
it above (DCCCLXIV.); but even when 
1 followed by an ulceration, the ulceration 
© is ſometimes attended with little of hectic, 
and frequently admits of being ſoon heal- 
ed. Even when the hemoptyſis and ulcer- 
ation have happened to be repeated, there 
are inſtances of perſons recovering entirely 
after ſeveral ſuch repetitions. 


A phthiſis from a ſuppuration in conſe- 
quence of pneumonic inflammation, is that 
which moſt rarely occurs in this climate ; 
and a phthiſis does not always follow ſuch | 

ſuppuration, when the abſceſs formed 


ſoon 
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foon breaks and diſcharges a laudable pus: 
but, if the abſceſs continue long ſhut up, 


and till after a conſiderable degree of hec- 
tic has been formed, a phthiſis is then pro- 
duced, equally dangerous, as that from o- 
ther cauſes. „„ 

A phthiſis from ke has, I think, 


been recovered : but it is of all others the 


moſt dangerous; and, when ariſing from 
a a hereditary taint, is almoſt certainly fa- 
_—— OY om ns 
The danger of a phthiſis, from whatever 


cauſe it may have ariſen, is molt certainly 


to be judged of by the degree to which the 
hectic and its conſequences have arrived. 
From a certain degree of emaciation, debi- 


lity, profuſe ſweating, and diarrhea, ' no 


perſon recovers. 


A mania coming on, has been found to 


remove all the ſymptoms, and ſometimes 
has entirely cured the diſeaſe; but, in other 


caſes, 
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caſes, upon the going off of the mania, the 
bf phthiſis has recurred, and proved fatal. 

The pregnancy of women has often re- 
tarded the progreſs of a phthiſis; but com- 
monly it is only till after delivery, when 
the ſymptoms of phthiſis return with vio- 
lence, and ſoon prove fatal. Po 
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DCCCXCIX. 


FroM what has been juſt now ſaid, it 
will readily appear, that the cure of the 


phthiſis pulmonalis muſt be exceedingly 
difficult; and that even the utmoſt care 
and attention in the employment of reme- 
dies, have ſeldom ſucceeded. It may be 
doubtful whether this failure is to be im- 
puted to the imperfection of our art, or to 
the abſolutely incurable nature of the diſ- 


eaſe. 
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eaſe, I am extremely averſe in any caſe 
to admit of the latter ſuppoſition, and can 
always readily allow of the former; but, 
in the mean time, muſt mention here, what 

| has been attempted towards either curing 
or moderating the violence of this diſ- 
\R caſe. 
| 


DCCCC. 


It muſt be obv1ous, that according to the 
different circumſtances of this diſeaſe, the 
method of cure muſt be different. Our 
firſt attention ſhould be employed in watch- 
ing the approach of the diſeaſe, and pre- 
venting its proceeding to an incurable 
ſtate. ” Se 
In all perſons of a phthiſical habit, and | 
eſpecially in thoſe born of phthiſical pa- 
rents, the ſlighteſt ſymptoms of the ap- 
proach of phthiſis, at the phthiſical period 

of life, ought to be attended to. 
3 DCCCCI. 
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Dccccl. 


When an hemoptyſis occurs, though it 
be not always followed with ulceration and 
phthiſis, theſe however are always to be 
apprehended; and every precaution is to 


be taken againſt them. This is eſpecially 


to be done by employing every means of 
moderating the hemorrhagy, and of pre- 
venting its return, directed in DCC CXCII. 


et ſeg.; and theſe precautions ought to be 


continued for ſeveral years after the occur- 


rence of the hemopryſis. 5 


DCCCCL.. 


The phthiſis which follows a ſuppura- 
tion from pneumonic inflammation, can 
only be prevented with certainty, by ob- 


taining a reſolution of ſuch inflammation. 
What may be attempted towards the cure 
45 "Re of 
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of an abſceſs and ulcer which have takeri 
place, I ſhall ſpeak of hereafter. 


Dccccil. 


J have ſaid, it is doubtful if a genuine 
catarrh ever produces a phthiſis; but have 
allowed that it poſſibly may: and both 
upon this account, and upon account of 

the ambiguity which may ariſe, whether 
the appearing catarrh be a primary diſ- 
; eaſe, or the effect of a tubercle, I conſider 
it as of conſequence to cure a catarrh as 
ſoon as poſſible after its firſt appearance. 
More eſpecially when it ſhall linger, and 
continue for ſome time, or ſhall, after ſome 
intermiſſion, frequently return, the cure 
of it ſhould be diligently attempted. The 
meaſures requiſite for this purpoſe ſhall 
be mentioned afterwards, when we come 
to treat of catarrh as a primary diſeaſe ; 
but, in the mean time, the means neceſ- 


4 fury 
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ſary for preventing its producing a phthi- 


ſis ſhall be mentioned immediately, as they 

| are the ſame with thoſe I ſhall point out as 
neceſſary for preventing a phthiſis from 
tubercles. 


' DCCCCAV. 


The preventing of a phthiſis from aſthma 
muſt be, by curing, if poſlible, the aſthma, 


or at leaſt by moderating it as much as 
may be done : and as it 1s probable that 
aſthma occaſions phthifis, by producing 
tubercles, the meaſures neceſſary for pre- 
venting phthiſis from aſthma, will be che 
ſame with thoſe neceſſary in the caſe of 
tubercles, which I am now about to men- 
* 1 18 


Doo. 


1 confider rubercles as by much the moſt 
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frequent cauſe of phthiſis; and even in 


many caſes where this ſeems to depend 


upon hemoptyſis, catarrh, or aſthma, ir 
does however truly ariſe from tubercles. 
It is upon this ſubject, therefore, that I 
ſhall have occaſion to treat of the mea- 
ſures moſt commonly requiſite for curing. 


phthiſis. 


'DCCCOVI. 


| When, in a perſon born of phthifical 


parents, of a phthiſical habit, at the 
bhthiſical period of life, the ſymptoms 


(DCCCLXXXIKX.) in the ſpring, or begin- 
ning of ſummer, ſhall appear in the ſlighteſt 


degree, we may preſume that a tubercle, 
or tubercles, either have been formed, or 


are forming in the lungs ; and therefore, 
that every means we can deviſe for pre- 
venting their formation, or for procuring 


their reſolution, ſhould be employed im- 


mediately, 
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mediately, even although the patient him- 


ſelf ſhould overlook or neglect the ſymp- 
_ toms, as imputing them to accidental 


cold, 


DCCCCVII 


This is certainly the general indication; 


but how it may be executed, I cannot rea- 
dily ſay, I do not know that, at any time, 
phyſicians have propoſed any remedy ca- 


pable of preventing the formation of tu- 


bercles, or of reſolving them when formed. 


The analogy of ſcrophula, gives no aſſiſt- 
ance in this matter. In ſcrophula the re- 


medies chat are ſeemingly of moſt power 


are, ſea- water, or certain mineral waters . 


but theſe have generally proved hurtful in 


che caſe of tubercles of the lungs. L have 


known ſeveral inſtances of mercury very 


fully employed for certain diſeaſes, in per- 
ſons who were ſuppoſed at the time to 
Not H. D d ö have 
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have tubercles formed, or forming, in their 
lungs ; but though the mercury proved a 
cure for thoſe other diſeaſes, it was of no 
ſervice in preventing phthiſis, and in ſome 
caſes ſeemed to hutry it on. 


' DCCCCVIIL 


Such appears to me to be the preſent 
ſtate of our art, with reſpect to the cure of 
tubercles; but I do not deſpair of a remedy 
for the purpoſe being found hereafter. 'In_ 
the mean time, all that at preſent ſeems to 
be within the reach of our art, is to take 
the meaſures proper for avoiding the in- 
flammation of tubercles. It is probable 


that tubercles may ſubſiſt long without 
producing any diſorder; and I am diſpoſed 


to think, that nature ſometimes reſolves 


and diſcuſſes tubercles which have been 


formed; but that nature does this only 
when the tubercles remain in an unin- 
flamed 
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flamed ſtate; and therefore, that the mea- 
ſures neceſſary to be taken, are chiefly thoſe 
for avoiding the inflammation of the tu- 
bercles. 8 


PDccccix. 


The inflammation of a tubercle of the 
lungs is to be avoided upon the general 


plan of avoiding inflammation, by blood- 


letting, and by an antiphlogiſtic regimen; 


che chief part of which, in this caſe, is the 


uſe of a low diet. This ſuppoſes a total ab- 


ſtinence from animal- food, and the uſing 
of vegetable food almoſt alone: but it has 
been found, that it is not neceſſary for the 


patient to be confined to vegetables of the 


weakeſt nouriſhment, 1t being ſufficient 
| that the farinacea be employed, and toge- 


ther with theſe, milk. 


Dd 2 DCCCCK. 
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DCCCCKX. 


Mili has been generally conſidered as 


the chief remedy in phthiſis, and in the 
caſe of every tendency to it; but whether 
from its peculiar qualities, or from its be- 
ing of alower quality, with reſpect to nou- 


riſhment, than any food entirely animal, 


is not certainly determined. The choice 


and adminiſtration of milk will be proper- 


1y directed, by conſidering the nature of 
the milk of the ſeveral animals from which 5 
it may be taken, and the particular ſtate 

of the patient with reſpect to the period 


and circumſtances of the diſcaſe, and, to 
the habits of his ſtomach u et ane to 
mil? 


DCCCCXI. 


A ſecond means of preventing the in- 


flammarion of the tubercles of the lungs, 
18, | 
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1s, by avoiding any particular irritation of 
the affected part, which may ariſe from 


any violent exerciſe of reſpiration; from 


any conſiderable degree of bodily exerciſe; 


from any poſition of the body which ſtrai- 


tens che capacity of the thorax; and, laſtly, 
from cold applied to the ſurface of che bo- 


dy, which determines the blood in greater 
quantity to che internal parts, and Parten 


larly to the lungs. 


' DCCCCXLL. 


From the laſt-mentioned conſideration, 
the application of cold in general, and 


therefore the winter- ſeaſon, in cold cli- 


mates, as diminiſhing the cutaneous per- 


ſpiration, is to be avoided; but more par- 
ticularly, that application of cold is to be 
ſhunned that may ſuppreſs perſpiration, to 
the degree of occaſioning a catarrh, which 


conſiſts in an inflammatory Fader miantiog 
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to the lungs, and may therefore moſt cer- 
rainly produce an inflammation of the tu- 
bercles there. 

By conſidering, that the avoiding heat! 18 
a parr of the antiphlogiſtic regimen above 
recommended, and by comparing this with 
what has been juſt now ſaid reſpecting the 
avoiding cold, the proper choice of cli- 


mates and ſeaſons for phthiſical patients 
will be a underſtood. 


' DCCCCXIN. 


A third means of avoiding the inflam- 
mation of the tubercles of the lungs con- 
fiſts, in diminiſhing the determination of 


the blood to the lungs, by ſupporting and 


increaſing the determination to the ſurface 
of the body; which is to be chiefly and 
moſt ſafely done by warm cloathing, and 
the frequent uſe of the exereiſes of geſtation. 

DCCCCXIV. 
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DCCCCXIV. 


Every mode of geſtation has been found 


of uſe in phthiſical caſes; but riding on 


horſeback, as being accompanied with a 
great deal of bodily exerciſe, is leſs ſafe in 
perſons liable to an hemoptyſis. Travel- 
ling in a carriage, unleſs upon very ſmooth 
roads, may alſo be of doubtful effect; and 
all the modes of geſtation that are employ- 


ed on land, may fall ſhort of the effects ex- 
| pected from them, becauſe they cannot be 
rendered ſufficiently conſtant ; and there- 


fore it is that ſailing, of all other modes of 


geſtation, 1 is the moſt effectual in pneumo- 


nic caſes, as being both the ſmoatheſt and 
moſt conſtant. 


It has been imagined, that ſome ea Ty 


is derived from the ſtate of the atmoſphere 


upon the ſea: but I cannot find that any 
impregnation of this which can be ſuppo- 


fed to take place, can be of ſervice to phthi- 
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ſical perſons. It is however probable, that 
frequently ſome benefit may be derived 
from the more moderate temperature and 


greater purity of che air upon the ſea. 


DCCCCRV. 


In order to take off any inflammatory 


determination of the blood into the veſſels 


of the lungs, bliſters applied to ſome part 
of the thorax may often be of ſervice; and 
for the ſame purpoſe, as well as for mode- : 


rating the general inflammatory ſtate of 


the body, iſſues of various kinds may be 


employ ed with advantage. 


bo 


The ſeveral Maste to be purſued i in 


the caſe of what! is properly called an Inci- 


pient Phthiſis, have now been mentioned ; 


but they have ſeldom been employed in 


ſuch 


ſuch caſes in due time, and have therefore, 


perhaps, ſeldom proved effectual. It has 
more commonly happened, that after ſome 


time, an inflammation has come upon the 


tubercle, and an abſceſs has been formed, 
which opening into the cavity of the bron- 


chiz, has produced an ulcer, and a con- 
firmed phthiſis. 


DCCCCXVIE. 


In this ſtate of matters, ſome new indi- 
cations different from the former may be 
ſuppoſed to ariſe; and indications for pre- 


venting abſorption, for preventing the ef- 


fects of the abſorbed matter upon the 
blood, and for healing the ulcer, have 


been actually propoſed. I cannot find, 
however, that any of the means propoſed 
for executing theſe indications, are either 
probable or have proved effectual. If, upon 
ſome occaſions, they have 2 ppeared to be 


uſeful, 
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uſeful, it has been probably by anſwering 
ſame other intention. 

While no antidote againſt the poiſon 
which eſpecially operates here, ſeems to 
have been as yet found out, it appears to 
me, that too great a degreeof inflammation 
has a great ſhare in preventing the healing 


of the ulcer which occurs; and ſuch in- 
flammation is certainly what has a great 
ſhare in urging on its fatal conſequences. 
The only practice, therefore, which I can 
venture to propoſe, is the ſame in the ul- 
cerated as in the crude ſtate of a tubercle; 
chat is, the employment of means for mo- 


derating inflammation, which have been 
already mentioned DCC CCIX. r. eg. 


DCCCCXVIL. 


The balſamics, whether natural or arti- 


ficial, which have been ſo commonly ad- 


viſed in caſes of phthiſis, appear to me to 
3 have 
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have been propoſed upon no ſufficient 
grounds, and to have proved commonly 
hurtful. The reſinous and acrid ſubſtance 
of myrrh, lately recommended, has not ap- 
peared to me to be of any ſervice, and in 
ſome caſes to have proved hurtful. 
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Mercury, ſo often uſeful in healing ul- 
eers, has been ſpeciouſſy enough propoſed 
in this diſeaſe ; but whether that it be not 
adapted to the particular nature of the ul- 
cers of the lungs occurring in phthiſis, or 
that it proved hurtful becauſe it cannot 
have effect, without exciting ſuch an in- 
flammatory ſtate of the whole ſyſtem, as, 
in a hectic ſtate, muſt prove very hurtful, 

'1 cannot determine. Upon many trials 
which 1 have ſeen made, it has proved of 
no ſervice, and commonly has appeared to 

| be manifeſtly pernicious, 
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DCCCCXX. 


The Peruvian bark has been recom- 
mended for ſeveral purpoſes in phthiſical 
caſes; and is ſaid, upon ſome occaſions, to 
have been ufeful; but I have ſeldom found 
it to be ſo: and as by its tonic power it 
increaſes the phlogiſtic diatheſis of the ſy- 
ſtem, I have frequently found it hurtful. 
In ſome caſes, where the morning remiſ- 
ſions of the fever were conſiderable, and 
the noon exacerbations well marked, I 
have obſerved the Peruvian bark given 1n 
large quantities, with the effect of ſtopping 


theſe exacerbations, and at the ſame time 


of relieving the whole of the phthiſical 


ſymptoms : but in the caſes in which Job- 
ſerved this, the fever ſhowed a conſtant 
rendency to recur; and at length the 
phthiſical ſymptoms alſo returned, and 
ö proved quickly fatal. hb on 
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DCCCCXXI. 


Acids of all kinds, as antiſeptic and re- 
frigerant, are uſeful in caſes of phthiſis; 
but the native acid of vegetables is more 
uſeful than the foſſil acids, as it can be gi- 
ven in much larger quantities, and may 
alſo be given more ſafely than vinegar, be- 
ing leſs liable to excite coughing. 


DCCCXXII. 
Though our art can do ſo little towards 
the cure of this diſeaſe, we muſt, however, 
palliate the uneaſy ſymptoms of it as well 
as we can. The ſymptoms eſpecially ur- 
gent, are the cough and diarrhoea. The 
_ cough may be in ſome meaſure relieved by 
demulcents, (DCCCLXXIIL); but the relief 
obtained by theſe is imperfect and tranſi- 
tory, and very often the ſtomach is di- 
ſturbed by the quantity of oily, mucilagi- 
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nous, and ſweet ſubſtances, which are on 
theſe occaſions taken into it. 


DCCCCKRXM. 


The only certain mearis of relieving the 


_ cough, is by employirig opiates. Theſe, 
indeed, certainly increaſe the phlogiſtic 


diathefis of the ſyſtem; but commonly 


they do not ſo much harm in this way, as 


they do ſervice by quieting the cough, and 


giving ſleep. They are ſuppoſed to be 
hurtful by checking expectoration: but 


they do it for a ſhort time only; and, after 


a ſound ſleep, the expectoration in the 
morning is more eaſy than uſual. In the 
advanced ſtate of the diſeaſe, opiates ſeem 


to increaſe the ſweatings that occur; but 


they compenſate this, by the eaſe they af- 


ford in a diſeaſe which cannot be cured. 


DCCCCXXIV, 
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DCCCCXXIV. 


The diarrhea which happens in the 
advanced ſtate of this diſeaſe, is to be pal- 

| lated by moderate aſtringents, mucilages, 
and opiates. 
Rhubarb, 10 commonly preſcribed | in 
every diarrhœa, and all other purgatives, 


diarrhoea of hectics. 
| Freſh ſubacid fruits, ſuppoſed to be al- 
ways laxative, are often in the diarrhea of 


uſeful, 


are extremely dangerous in the colliquative : 


5 hectics, by their antiſeptic quality, very - 
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the ſymptom which generally conſtitutes 


— 


Or THE HEMORRHOIS, OR, OF THE H- 
MORRHOIDAL SWELLING AND FLux. 


s E C T 1. 


Of the PHENOMENA and. Caves of the 
HEMORRHo1S. 


DCCCCRRV, 


DISCHARGE of blood from ſmall tu- 
- mours on the verge of the anus, is 


the Hemmorrhois; or, as it is vulgarly called, 
3 the 
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the Hemorrhoidal Flux. But a diſcharge 
of blood from within the anus, when the 
blood is of a florid colour, ſhowing it to 
have come from no great diſtance, is alſo 


conſidered as the ſame diſeaſe ; and phyſi- 


cians have agreed in making two caſes or 
varieties of it, under the names of Exter- 
nal and Internal Hemorrhois, 


D xxvI. 


10 both caſes it is ſuppoſed that the flow 


of blood i isfromtumours previouſly formed, 
which are named Hemorrhoids, or Piles; 
and it frequently happens, that the tu- 


mours exiſt without any diſcharge of blood; 
in which caſe, however, they are ſuppoſed : 
to be a part of the ſame diſeaſe, and are 
named Hemorrhoides Cæcæ, or Blind 


Piles. 


Vor, l. Ee  DCCCOxxvViL 
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DCCCCXXVI.. 


Theie tumours, as they appear without 


the anus, are ſometimes ſeparate, round, 


and prominent, on the verge of the anus; 
but frequently the tumour is only one tu- 


mid ring, forming, as it were, the anus 


puſhed without the body. 


DccccxxvlII. 


Theſe tumours, and the diſcharge of | 
blood from them, ſometimes come on as 


an affection purely topical, and without 


any previous diſorder in other parts of the 
body: but it frequently happens, even. 


before the tumours are formed, and more 


eſpecially before the blood flows, that va- 


rious diſorders are felt in different parts 
of the body, as headach, vertigo, ſtupor, 
ö difficulty of breathing, fickneſs, colic- 


Nan, pain of the back and loins; and 
often, 
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often, together with more or fewer of 
theſe ſymptoms, there occurs a conſider- 
able degree of pyrexia. 

The coming on of the diſeaſe with theſe 
ſymptoms, is uſually attended with a ſenſe 
of fullneſs, heat, itching, and pain in and 
about the anus. 

Sometimes the diſeaſe is preceded by a 
_ diſcharge of ſerous matter from the anus: 
and ſometimes this ſerous diſcharge, ac- 
companied with ſome ſwelling, ſeems to be 
in place of the diſcharge of blood, and to 
relieve thoſe diſorders of the ſyſtem which 
we have mentioned. This ſerous diſcharge, 
therefore, has been named the Hemorrhois 
Alba. 


Docccxxlx. 


In the hemorrhois, the quantity of blood 
diſcharged is different upon different occa- 
ſions. Sometimes the blood flows only 
E e 2 upon 
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apon the perſon's going to ſtool; and com- 
monly, in larger or leſſer quantity, follows 
the diſcharge of the fæces. In other caſes, 
the blood flows without any difcharge of 
fæces; and then, generally, it is after ha- 
ving been preceded by the diſorders above- 
mentioned, when it 1s alfo commonly 1 in 
larger quantity. This diſcharge of blood 
is often very conſiderable; and, by the re- 
Petition, it is often ſo great, as we could 
hardly ſuppoſe the body to bear but with 
the hazard of life. Indeed, though rarely, 
it has been ſo great as to prove ſuddenly 
fatal. Theſe conſiderable diſcharges occur 
eſpecially to perſons who have been fre- 
quently liable to the diſeaſe. They often 
induce great debility; and frequently a 
lencophlegmatia, £ or dropſy, which proves 
8 
The tumours and diſcharges of blood in 
this diſeaſe, often recur at exactly ſtated 
periods. 


Decccxxx. 
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DCCCCXXX. 

It often happens, in the decline of life, 

that the hemorrhoidal flux, formerly fre- 

quent, ceaſes to flow; and, upon that 


event, it generally happens that the per- 
ſons are affected with apoplexy or palſy. 


Dccccx xxl. 


Sometimes hemorrhoidal tumours are 
affected with conſiderable inflammation; 
which, ending in ſuppuration, gives occa- 
ſion to the formation of fiſtulous ulcers 1 in 
thoſe parts. 


DOC xxxII. 


The hemorrhaidal tumours have been 
often conſidered as varicous tumours, or 
dilatations of veins; and i it is true, that in 
| ſome caſes varicous dilatations have appear- 
5 Ee 3 : ed 
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ed upon diſſection. Theſe, however, do 
not always appear; and 1 preſume it is 
not the ordinary caſe, but that the tumours 
are formed by an effuſion of blood into the 
cellular texture of the inteſtine near to its 
extremity. Theſe tumours, eſpecially when 
recently formed, frequently contain fluid 
blood; but, after they have remained for | 
ſome time, they are commanly of a firmer 
ſubſtance. TT —- 


DCCCCXXXUIL 


From a conſideration of their cauſes, to 
be hereafter mentioned, it is ſufficiently 
probable, that hemorrhoidal tumours are 
produced by ſome interruption of the free 
return of blood from che veins of the 
lower extremity of the rectum; and it is 
poſſible, that a conſiderable accumulation 
of blood in theſe veins, may occaſion a 
rupture of their extremities, and thus pro- 
| duce 
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duce the hemorrhagy or tumours I have 
mentioned. But, conſidering that the he- 
morrhagy occurring here is often preceded 
by pain, inflammation, and a febrile ſtate, 
as well as by many other ſymptoms which 
ſhow a connection between the topical af- 
fection and the ſtate of the whole ſyſtem, 
it ſeems probable that the interruption of | 
the venous blood, which we have ſuppoſed 
to take place, operates in the manner ex- 
plained in DCCLXIX.; and therefore, 
rkhat the diſcharge of blood here is com- 
monly from arteries © 


. 
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Dccccxxxlv. 


Some phyſicians have been of opinion, 
chat a difference in the nature of the he- 
morrhois, and of its effects upon the ſy- 
ſtem, might ariſe from the difference of 

the hemorrhoidal veſſels from which the 
blood iſſued. But it appears to me, that 
Ee 4 __ hardly 
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hardly in any caſe we can diſtinguiſh the 
_ veſſels from which the blood flows ; and 
that the frequent inoſculations, of both 
the arteries and veins which belong to the 
lower extremity of the rectum, will render 
the effects of the hemorrhagy nearly the 
ſame, from whichſoever of theſe veſſels the 
blood proceed. 


vccccxxxv. 


In DCCLXIX. I have endeavoured ta 
explain the manner in which a certain 
ſtate of the ſanguiferous ſyſtem might give 
occaſion to an hemorrhoidal flux; and 1 
| have no doubt, that this flux may be pro- 
duced in that manner. I cannot, however, 
by any means admit that the diſeaſe is ſo 
often produced i in that manner, or chat, on 
its firſt appearance, it is ſo frequently a 
ſyſtematic affection, as the Stahlians have 
imagined, and would have us to believe. It 
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occurs in many perſons before the period 
of life at which the venous plethora takes 
place ; it happens to females, in whom a 
venous plethora, determined to the hemor- 
rhoidal veſſels, cannot be ſuppoſed ; and 
it happens to bath ſexes, and to perſons of 
all ages, from cauſes which do not affect 
the ſyſtem, and are manifeſtly ſuited to 
produce a topical affection only. 
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DCCCCXXVI. 


Theſe cauſes of a topical affection are, in 
the firſt place, the frequent voiding of hard 
and bulky fxces, which, not only by their 

long ſtagnarion in the rectum, but eſpe- 
cially when voided, muſt preſs upon the 
veins of the anus, and interrupt the courſe 
of the blood in them. It is for this reaſon | 
that the diſeaſe happens ſo often to perſons 
of a flow and bound belly. 


DecccxxvlI. 
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DcccxxVlI. 


From the cauſes juſt now mentioned, the 


diſeaſe happens eſpecially to perſons liable 


to ſome degree of a prolapſus ani. Almoſt 


every perſon in voiding fæces has the in- 
ternal coat of the rectum more or leſs pro- 
truded without the body; and this will be 


to a greater or leſſer degree, according as 


the hardneſs and bulk of the fæces occaſion 
a greater or leſſer effort or preſſure upon 
the anus. While the gut 15 thus puſhed 
out, it often happens that the ſphincter ani 
18 contracted before the gut is replaced; 
and, in conſequence thereof, a ſtrong con- 
ſtriction is made, which preventing the 


fallen- out gut from being replaced, and at 
the ſame time preventing the return of 


blood from it, occaſions its being conſider- 
ably ſwelled, and its forming a tumid ring 
round the anus. 


3 PDccccxxvnm. 
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Upon the phincter 8 being a little re- 
laxed, as it is immediately after! its ſtrong 
contraction, the fallen out portion of the 
gut is commonly again taken within the 
body; but, by the frequent repetition of 
ſuch an accident, the ſize and fullneſs of 
the ring formed by the fallen- out gut, is 
much increaſed. It: is therefore more flow- 
Ty and difficultly replaced; and in this 
conſiſts the chief uneaſineſs of hemorrhoi- 
dal perſons. 


Dccccxxxix. 

As the internal edge of che ring men- 
tioned, is neceſſarily divided by clefts, the 
whole often aſſumes the appearance of a 
number of diſtin ſwellings ; and it alſo 
frequently happens, that ſome portions of 
it 
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DecC XXVII. 


From the cauſes juſt now mentioned, the 
diſeaſe happens eſpecially to perſons liable 
to ſome degree of a prolapſus ani. Almoſt 
every perſon in voiding fæces has the in- 
ternal coat of the rectum more or leſs pro- 
itt © truded without the body; and this will be 
to a greater or leſſer degree, according as 
15 the hardneſs and bulk of the fæces occaſion 
| a greater or leſſer effort or preſſure upon 

the anus. While the gut is thus puſhed 
out, it often happens that the ſphincter ani 
is contracted before the gut is replaced; 
and, in conſequence thereof, a ſtrong con- 


ſtriction is made, which preventing the 
fallen-out gut from being replaced, and at 
the ſame time preventing the return of 
blood from it, occaſions its being conſider- 


ably ſwelled, and its forming a tumid ring 
round the anus. 
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DCCCCXXVIII. 


Upon the ſphincter's being a little re- 
laxed, as it is immediately after its ſtrong 
contraction, the fallen- out portion of the 
gut is commonly again taken within the 
body; but, by the frequent repetition of 
ſuch an accident, the ſize and fullneſs of 
the ring formed by the fallen-out gut, is 
much increaſed. It i is therefore more ſlow- 
Iy and difficultly replaced; and in this 
conſiſts the chief uneaſineſs of hemorrhoi- 5 
dal perſons. 


' DCCCCRKRRXIK, 
As the internal edge of the ring men- 
tioned, 1s neceſſarily divided by clefts, the 
whole often aſſumes the appearance of 2 
number of diſtin ſwellings ; and it alſo 
frequently happens, that ſome portions of 


it 


436 PRACTICE 
it more conſiderably ſwelled than others, 
become more protuberant, and form thoſe 
ſmall tumours more ſtrictly called He- 
morrhoids, or Piles. 


DCCCCKL, 


From conſidering that the preſſure of 
fæces, and other cauſes interrupting the 
return of venous blood from the lower ex- 
: tremity of the rectum, may operate a good 
deal higher up in the gut than that extre- 
mity, it may be eaſily underſtood that tu- 
mours may be formed within the anus; 
and probably it alſo happens, that ſome of 
the tumours formed without the anus, as in 
DCCCCKRRIK, may continue when taken 
within the body, and even be increaſed by 
the cauſes juſt now mentioned. It is thus 
| that] would explain the production of in- 
ternal piles, which, on account of their ſi- 
tuation and bulk, are not protruded on the 
3 3 ; per- 
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perſon” 8 going to fool, and are often, there- 
fore, more painful. The ſame internal 
piles are more eſpecially painful, when atf- | 
fected by the hemorrhagic effort deſcribed 
in DCCALYV. and DCCLXIX. 


e | 


The production of piles is particularly 
illuſtrated by this, that pregnant women 
are frequently affected with them. This 
is to be accounted for, partly from the 5 
preſſure of the uterus upon the rectum, 
and partly from the coſtive habit to which 
pregnant women are uſually liable. I have 
known many inſtances of piles occurring 
for the firſt time during the ſtate of preg- 
nancy; and there are few women that 
have born children who are afterwards 
entirely free from piles. The Stahlians 
have commonly aſſerted, that the male ſex 
is more frequently affected with this dif- 


eaſe 
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it more conſiderably ſwelled than others, 
become more protuberant, and form thoſe 
ſmall tumours more ſtrictly called He- 
 morrhoids, or Piles, 


DCCCC XL. 


From conſidering that the preſſure of 
faæces, and other cauſes interrupting the 
return of venous blood from the lower ex- 


deal higher up in the gut than that extre- 
mity, it may be eaſily underſtood that tu- 
mours may be formed within the anus; 
and probably it alſo happens, that ſome of 
the tumours formed without the anus, as in 
DCCCC XXXIX. may continue when taken 
within the body, and even be increaſed by 
the cauſes juſt now mentioned. It is thus 
that I would explain the production of in- 
ternal piles, which, on account of their ſi- 
tuation and bulk, are not protruded on the 
4 Per- 
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perſon's going to ſtool, and are often, there- | j 
fore, more painful. The ſame internal Y 
piles are more eſpecially painful, when af- | 

feed by the hemorrhagic effort deſcribed 

in DCCXLYV. and DCCLXIX. 


'DCCCCXLI. 


_ ä r S 3 — 
ii Ae as IC <2 Foo oo ne Spoon wenotine. Arad — > — — —ä — 4 = 
* 4 AL MRS ALE — = . pcs ins . 
— — " K _ — _ — —- 
- - - 6 . — p — — 

I DD ogg, n 
IF? F n Ins 2 
Sw. 2 — ts © RS "©5900 * 2 / — 

— A 

- 


uy —— — 2 D 
2 — 2 — >; 
NN —— ů— — 2 . 


92 — 
— 
Hs 


The production of piles is particularly 
illuſtrated by this, that pregnant women 
are frequently affected with them. This 
1s to be accounted for, partly from the 
preſſure of the uterus upon the rectum, 
and partly from the coſtive habit to which 
pregnant women are uſually liable. I have 
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known many inſtances of piles occurring 
for the firſt time during the ſtate of preg- 
nancy; and there are few women that 
have born children who are afterwards 
entirely free from piles. The Stahlians 
have commonly aſſerted, that the male ſex 
is more frequently affected with this dif- 
| eaſe 
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| eaſe than the female; but in this country I 
have conſtantly found it otherwiſe. 


DCCCCXLIL. 


It is commonly ſuppoſed, that the fre- 
quent uſe of purgatives, eſpecially of thoſe 
of the more acrid kind, and more particu- 

larly of aloetics, 1s apt to produce the he- 
morrhoidal affection; and as theſe purga- 
tives ſtimulate chiefly the -great guts, it 
ſeems ſufficiently, . that ary may 
excite this diſeaſe. 


DccccxLIII. 


I have now mentioned ſeveral cauſes 
which may produce the hemorrhoidal tu- 
mours and flux as a topical affection only; 
but muſt obſer ve farther, that although 
the diſeaſe appears firſt as a purely topical 
affection, it may, by frequent repetition, 
become habitual, and therefore may be- 

1 come 
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come connected with the whole ſyſtem, in 
the manner already explained, with reſpect 
to hemorrhagy in general, in DCCXLVIII. 

' DCCCCXLIV. 


The doctrine now referred to, will, it is 


apprehended, apply very fully to the caſe 


of the hemorrhoidal flux; and will the more 


readily apply, from the perſon who has 
been once affected being much expoſed to 


a renewal of the cauſes which firſt occa- 


ſioned the diſeaſe; and from many perſons 
being much expoſed to a congeſtion in the 


hemorrhoidal veſſels, in conſequence of 
their being often in an erect poſition of 


the body, and in an exerciſe which puſhes 
the blood into the depending veſſels, while 
at the ſame time the effects of theſe cir- 


cumſtances are much favoured by the a- 
bundance and laxity of the cellular texture 
about the rectum, 


DCCCCSLY. 


MIA IE nn, . ů — 
| Pg CEXLGNG do. ns „ 


1 


PR 


8 1 7 4 8 — * 3 7 © 
* rr 8 p « . - 
J 2 r > 1 7 — 2 * 2 
. \ * „. ” — — 
en we 2 — 2 n n — kD 
_ 8 . WP . 882 I 3 
A 3 OY 
7 M8, om” 5 — a: ' N 5 


„ i SATA Ls EE 
de. | —— — — — F 
— . VS EC IE I ny OS NE * : 

N — r Cru ns — FIRES N 
l 7 — * 2 ©” ; ec. one). IH 
* be T — *. * A y < > 


440 PRACTICE 
D«accccxLv. 
It is thus that the hemorrhoidal flux is 
ſo often artificially rendered an habitual 
and ſyſtematic affection; and I am perſua- 
ded, that it is this which has given occa- 


ſion to the Stahlians to conſider the diſeaſe 
as almoſt univerſally ſuch. 


DPCCCCXLVI. 


It ĩs to be particularly obſerved here, that 
when the hemorrhoidal diſeaſe has either 
been originally, or has become, in the 
manner juſt now explained, a ſyſtematic af- 

fection, it then acquires a particular con- 
nection with the ſtomach, ſo that certain af- 
fections there excite the hemorrhoidal diſ— 
eaſe, and certain ſtates of the hemorrhoidal 
affection excite diſorders of the ſtomach. 
It is perhaps owing to this connection, 
that the gout ſometimes affects the rectum. 
See DXXV. 5 = 

SECT. 
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Of the Curt of HRMORRHOI DAL AFFECTIONS: 


ſpread amongſt the people, that the hemor- 


rhoidal flux is a ſalutary evacuation, which 


prevents many diſeaſes that would- other- 


wiſe have happened; and chat it even eon- 
tributes to give long life. This opinion, in 
later times, has been eſpecially maintained 
Vor. II. 55 by 


Armosr at all times it has been an opi- 
nion amongſt phyſicians, and from them 


i 
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by Dr Stahl, and his followers ; and has 


had a great deal of influence upon the 


practice of phyſic in Germany. 


DCCCCXLVII. 


The queſtion arifes with reſpect to he- 


morrhagy in general, and indeed it has 


been extended fo far by the Stahlians. I 
have accordingly confidered it as a general 


7 queſtion, (DCI. XVII .—DCCLXXX. ), but 


it has been more eſpecially agitated with 
regard to the diſeaſe now under our con- 


fideration: And as to this, although 1 am 
clearly of opinion that the hemorrhois 


may take place in conſequence of the ge- 
neral ſtate of the ſyſtem, DCCLXIX. or, 


what! 18 ſtill: more frequent, that by repeti- 


tion it may become connected with that 


general ſtate DCCCCXLIUI and in either 
caſe cannot be ſuppreſſed without great 
| caution; l muſt beg leave, notwithſtanding | 


this, 
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this, to maintain, that the firſt is a rare caſe, 
that generally the diſeaſe firſt appears as an 
alfection purely topical (DCCCCX XXRV. 
- DCCCCXLII.), and that the allowing it 
to become habitual is never proper. It is 
a naſty diſagreeable diſeaſe, ready to go to 
exceſs, and to be thereby very hurtful, as 
well as ſometimes fatal. At beſt it is liable 
to accidents, and thereby to unhappy con- 
ſequences. I am therefore of opinion, that 
not only the firſt approaches of the diſeaſe 
are to be guarded againſt, but even that 
when it has taken place for ſome time, 
from whatever cauſe it may have pro- 
ceeded, the flux is always to be moderated, 1 
and the neceſſity of it, it Ponte, ſuper- 
ſeded. 


DCCCCALIX. 


Having delivered theſe general rules, I 


proceed to mention more particularly, how 
: PB £4 the 
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the diſeaſe is to be treated, according to 
the different circumſtances under which it 


may appear. 


When we can manifeſtly diſcern the firſt 


appearance of the diſeaſe to ariſe from 
cauſes acting upon the part only, the ſtrict- 


eſt attention ſhould be employed in guard- 
ing againſt the renewal of theſe cauſes. 


DCCCCL. 


One of the moſt frequent of the remote 
cauſes of the hemorrhoidal affeQion, is a 
flow and bound belly, (DCCCCKXXVI. ):. 


and this is to be conſtantly obviated by a 
| proper diet, which each individual s OWN 


experience muſt direct; or, if the manage- 
ment of diet be not effectual, the belly 


muſt be kept regular by ſuch medicines 
as may prove gently laxative, without 
irritating the rectum. In moſt caſes it will 


bs 
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be of advantage to acquire a habit with re- 
ſpect to time, and to obſerve it exactly. 


DCCCCLI. 


Another cauſe of hemorrhois to be ef] peci- 
ally attended to, is the prolapſus or protru- 
ſion of the anus, which is apt to happen on 
aperſon's having a ſtool, ODCCCCXXXVII.) 
If it ſhall occur to any conſiderable degree, 
and at the ſame time be not eaſily and im- 
mediately replaced, it moſt certainly pro- 
duces piles, or increaſes them when other- 
wiſe produced. Perſons therefore liable to 
this prolapſus, ſhould, upon their having 
been at ſtool, take great pains to have the 
gut immediately replaced, by lying down 
in a horizontal poſture, and preſſing gently 

upon the anus, till the reduction ſhall be 
completely obtained. TY 


Ffz DCCCCLIL 
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DCCCCLI. 
When the prolapſus of which I ſpeak, 


is occaſioned only by voiding hard and 


bulky fæces, it ſhould be obviated by the 
means mentioned in DCCCCL. and may 
be thereby avoided. But in ſome perſons 


it is owing to a laxity of the rectum; in 


which caſe it is often moſt conſiderable 
upon occaſion of a looſe ſtool: and then 
the diſeaſe is to be treared by aſtringents, 


as well as by proper artifices for prevent- 


ing the falling down of the gut. 


DCCCCLIE. 


Theſe are the means to be employed 
upon the firſt approaches of the hemor- 


Thoidal affection; and when from neglect it 
ſhall have frequently recurred, and has be- 
come in ſome meaſure eſtabliſhed, they are 
no leſs proper. In the latter caſe, however, 


ſome 


OF PHYSIC 447 


ſome other means are alſo neceſſary. It is 
particularly proper to guard againſt a ple- 


thoric ſtate of the body; conſequently, to 
avoid a ſedentary life, a full diet, and par- 


ticularly intemperance in the uſe of ſtrong 
liquor, which, as I ſhould have obſerved 


before, is, in all caſes of hemorrhagy, of 
the greateſt influence in increaſing the diſ- 


poſition to the diſeaſe, 


DCCCCLIV. 


1 need hardly repeat here, that exerciſe 
of all kinds muſt be a chief means of ob- 
viating and removing a plethoric ſtate of 


the body; but upon occaſion of the he- 


morrhoidal flux immediately approaching, 


both walking and riding, as increaſing the 


determination of the blood into the hgemor- 
rhoidal veſſels, are to be avoided. At other 
times, when 1 no ſuch determination has 


Ff 4 been 
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been already formed, thoſe modes of eker · 
ciſe may be very properly employed. 


DCCCCLV. 


Cold bathing is another remedy that may 
be employed to obviate plethora, and pre- 
vent hemorrhagy ; but it is to be uſed with 
caution, When the hemorrhoidal flux is 
approaching, it may be dangerous to turn 
t ſuddenly aſide by cold bathing: but 
during the intervals of the diſeaſe, this re- 
medy may be employed with advantage; 
and in perſons liable to a prolapſus ani, | 
the frequent waſhing of the anus with 
cold water may be very uſeful. 


Doc I. 
Theſe are the means for preventing the 
recurrence of the hemorrhoidal flux ; and 
in all caſes, when it is not immediately 


ap=> 
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approaching, they are to be employed. 
When it has actually come on, means are 
to be employed for moderating it as much 
as poſſible, by the perſon's lying in a ho- 
rizontal poſition upon a hard bed; by a- 
voiding exerciſe in an erect poſture ; by 
uſing” a cool diet; by avoiding external 
heat; and by obviating the irritation of 
hardened fæces by the uſe of proper laxa- 
tives, (DCCCCL.). From what has been 
ſaid above, as to the being careful not to 
increaſe the determination of the blood i in- 
to the hemorrhoidal veſſels, the propriety 
of theſe meaſures muſt ſufficiently appear ; 
and if they were not ſo generally neglect- 
ed, many perſons would eſcape the great 
trouble, and the various bad conſequences, 


which ſo frequently reſult from this diſ- 
eaſe. 


' PCCCCLVII 


to PRACTICE 


DCCCCLVII 


With reſpect to the further cure of this 
diſeaſe, it is almoſt in two caſes only that 
hemorrhoidal perſons call for the aſſiſt- 
ance of the phyſician, The one is when 
the affection is accompanied with much 
pain; and of this there are two caſes, ac- 
_ cording as the pain happens to attend the 
external or the internal piles, 


DCCCCLVIN. 


The pain of the external piles ariſes eſpe- 
cially when a conſiderable protruſion of the 
rectum has happened and when, conti- 
nuing unreduced, it 1s ſtrangled by the 

conſtriction of rhe ſphincter; while, at the 
ſame time, no bleeding happens, to take 

off the ſwelling of the protruded portion 
of the inteſtine. Sometimes an inflamma- 
tion ſupervenes, and greatly aggravates the 
pain. 


OF PHYSIQ 4a 


pain. To relieve the pain in this caſe, 
emollient fomentations and poultices are 
ſometimes of ſervice but a more effectual 
relief is to be obtained by applying leeches 
to the tumid parts, 


'DCCCCLIX. 


The other caſe in which hemorrhoidal 
perſons ſeek aſſiſtance, is that of exceſſive 
bleeding. Upon the opinion ſo generally 
received of this diicharge being ſalutary, 
and from the obſervation that upon the 
diſcharge occurring, perſons have ſome- 
times found relief from various diſorders, 
the moſt part of perſons liable to it are 
ready to let it go too far; and indeed the 
Stahlians will not allow it to be a diſeaſe, 

unleſs when it has actually gone to exceſs. 
Jam, however, well perſuaded, that this 
flux ought always to be cured as ſoon as 
poſſible. 3 
DCCCCLX. 
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DCCCCLX. 


When the diſeaſe occurs as a purely to- 
pical affection, there can be no doubt of 
the propriety of this rule; and, even when 

it has occurred as a critical diſcharge in the 

_ caſe of a particular diſeaſe, yet when this 
_ diſeaſe ſhall have been entirely cured and 

removed, the preventing any return of the 

hemorrhois ſeems to be both ſafe and pro- 
Per. 


PccccLxI. 


1 5 It is only when the diſeaſe ariſes from a 
plethoric ſtate of the body, and from a ſtag- 
nation of blood in the hypochondriac re- 

gion, or when, though originally topical, 
che diſeaſe, by frequent repetition, has be- 
come habitual, and has thereby acquired a 
connection with the whole ſyſtem, that 
any doubt can ariſe as to the ſafety of 

curing 
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_ curing it entirely. Even in theſe caſes, 
however, I apprehend it will be always 
proper to moderate the bleeding ; leſt by 
its continuance or repetition, the plethoric 
ſtate of the body, and the particular de- 
termination of the blood into the hemor- 
hoidal veſſels, be increaſed, and the recur- 
rence of the diſeaſe, with all its inconve- 
niences and danger, be too much favoured. 


. EE EE EE ON eos 


DCCCCLAIL. 
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Further, even in the caſes ſtated, 
(DCCCCLAI.), in ſo far as the plethoric 
tate of the body, and the tendency to that 5 FF 
ſtate, can be obviated and removed, this is 
always to be diligently attempted ; and if 
it can be executed with ſucceſs; the flux 
may be entirely ſuppreſſed. e 
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DCCCCLAI. 


The Stahlian opinion, that the hemor- 
kxhoidal flux is only in exceſs when it oc- 
caſions great debility, or a leucophlegma- 
tia, is by no means juſt; and it appears to 
me, that the ſmalleſt approach towards 
producing either of theſe, ſhould be con- 
ſidered as an exceſs, which ought to be 
prevented from going farther. | 


' DCCCCLXIV. 


In all caſes, therefore, of exceſs, or of 
any approach towards it, and particularly 
when the diſeaſe depends upon a prolapſus 
ani (DCCCLI.), I am of opinion that 
aſtringents, both internal and external, 
may be ſafely and properly employed ; not 
indeed to induce an immediete and total 
ſuppreſſion, but to moderate the hemor- 
rhagy, and by degrees to ſuppreſs it alto- 

4 gether, 
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gether, while at the ſame time meaſures 
are taken for removing the neceſſity of 
its recurrence. 


DCCCCLXV. 


When the circumſtances (DCCCXLVI.) 


marking a connection between the hemor- 
rhoidal affection and the ſtate of the ſto- 


mach occur, the meaſures neceſſary are 


the ſame as in the caſe of atonic gout. 
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